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GENERAL MENTAL THERAPEUTICS. 


BY J. PARTGOT, M. D., HASTINGS-UPON-HUDSON, N. 

It is not our purpose, in this paper, to inquire to what extent 
medical practice has been untayorably influenced by valgar 
prejudices, superstitious beliefs, or the fashions of the times. 
These intluenees accomplished their natural cyele, and left our 
science unshaken. False theories failed to stop her progress 
towards the truth. After a time, medical history by the bulk 
of its engrossed evidence, sweeps into oblivion what some had 
lnagined to be a part of the philosopher's stone. 

Nothing can be more curious than the history of those 
secret remedies, Which, in their day, acquired universal repu- 
tation. From their success we might, perhaps, infer that the 
study of general therapeutics invelyes the profound knowl- 
edge of man as amoral and sensitive being. In ancient times, 
and before Qluacksalvers lad discovered the economic law of 
wholesale alvertising, the reputation possessed by these secret 
remedies must be ascribed to superstition or to special and 
extraordinary influences, dependent upon the credulous dispo 
sition of patients, or the dazzling and presumptuous qualities 
and achievements of the inventors. At all events, it is an indis- 
putable fact, that many of the remedies which positively cured 
while the personal influence of the celebrated impostors lasted, 
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on their death lost all etticaey ; or in other instances, the virtue 
of a reputed pharmaceutical preparation ceased, when the 
novelty of the remedy was superseded by the rising of some 
other arcanum, Even in our day, there is not a disease that 
has not a hundred infallible specities. Some churches have 
special saints, shrines and holy wells for the moral and bodily 
necessities of their devotees, and enormous quantities of wax 
are yearly consumed betore statues and holy images. But, it 
may be asked, have not many of these superstitions and beliefs 
proved effective in their ultimate action on mind and body ¢ 
In a recent paper we remarked, that inward volition, strongly 
directed to any part of the body, when accompanied by a 
fervent and conscientious expectation of some etleet to hap- 
pen, was quite sufficient to modify the nutrition and physio- 
logical functions of such part. On this principle many facts 
may be explained. As to secret remedies, no one will pre 
sume that they now possess the virtues for which they were 
ence renowned. — In instance of this, a few cases may be cited, 
which have fallen under the writer’s observation : 

A gentleman in Brussels, of independent fortune and posi- 
tion, invented a pomade, which, he asserted, had the property 
of curing the military ophthalmy*, then a seourge in the 
Belgian and Duteh armies. The salve was called after the 
inventor's name, Lebin’s Pomatum. The Belgian Legislature, 
considering the disastrous effects of a disease which battled 
the best medical skill, did not hesitate, in spite of the existing 
laws on medical practice, to appoint a committee to inquire 
into the reality of the cures extolled as being, in every in- 
stance, the successful result of the application of the salve. 
The committee, composed of the best army surgeons, physi- 
cians in civil life, and also of the partizans of /vbin, reported 
that the remedy had been successful in certain chronie and 
almost incurable cases, but had proved pernicious in those of 
recent date and mildercharacter. After the death of our gen- 
tleman, and although he had authentically left his seeret to 
his successor in ophthalmology, there was an end of the cures, 
and the salve was abandoned. 


*It reigned epidemically in 1830, and several years subsequently 
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A simple and vulgar peasant, whose name was Driésken, rep- 
resented himself as possessing the power to cure all nervous and 
muscular diseases by simply pinching his credulous patients. 
From this practice he was called Dri¢sken-nipper. The singu- 
larity of this new mode of treatment, at once attracted public 
notice, and a great number of simpletons of high and low rank 
in life, flocked to the impostor, to obtain relief through this so. 
called supernatural agency ; and, although multitudes went 
away as lame and paralytic as ever, still some were benetited 
by the excitement and the hope they had entertained of re- 
covery. <A few real cures were sufticient to make the fortune 
of Driésken. What caused the Nipper’s death was not ascer- 
tained ; perhaps he was not strong enough to bear his suecess. 
Several Driéskens tried the same trick atter the death of the 
real one, but without suecess. 

Leaving street mountebanks and pill-mongers, let us now 
examine from a psychological point of view, certain medical 
theories and practices; for instance, Homeopathy. There, 
again, we find a special class of persons, whose enthusiastic 
expectation of marvellous effects, disposes them to curative 
processes. Generally, they are nervous subjects, ready to 


believe in fantastic theories—theories which really seem to 
have been made incomprehensible that they might thereby 
be more sacred to their adherents. In this praetice, the medi- 
cine, to be efficacious, must have the patient as an accomplice 
in the trick. Really, however, cannot some more euphonious 
term be employed, where the aim has been good and the result 
favorable 4 This question of medical ethics was long ago 
settled, and the aforesaid means condemned by a profession 
which must be free trom deceit, especially where danger ex- 
ists. Certainly, the great art in medicine is to assist in sus- 
taining lite by inspiring the patient with the hope of recovery, 
while active treatment is being employed. The homeopathist 


i observes his patient with great care, intelligence and cunning, 
bl \ and takes hold of his contidence by all possible means. He 
\ tells him that the old Hippocratic medicine is a barbarous 


method not at the height of our civilization, whereas, on the 
contrary, he, (the homeopathist), by the most recent discoy- 


\ 
| 
ql 
if 
| 
{ 
q 
} 
mi, 
| 
“|| 
cA ii 
: 
\ 


384 Journal of Insanity. | April, 


eries, and by his protound studies, has the certitude of the 
very unique remedy that corresponds to the disease to destroy 
it. He directs the feelings and sensations of his patients, 
animated by this belief, by curious negations, calculated to 
strike the mind and give a suggested direction to the thought. 
Besides, his remedies have no repugnant taste, (this is not 
always the case with ours, and ought to be considered, especi 
ally by the psychopathist), the patient is pleased, the prospect 
of a possible or speedy eure is held out to him, and time is 
gained, (in acute diseases this is important.) In this method, 
the diplomacy consists in soothing the moral nature, and in 
parleying with the enemy, first by tasteless dilutions, and 
finally, by hygienic prescriptions. In fine, nature is offered, 
if she pleases to avail herself of it, an opportunity to depart 
from a course which leads her to destruction. Why should 
we not employ these legitimate paraphernalia with a better 
and surer treatment ¢ Some heterodox practitioners of Hahne 
man's school are not satistied with his intinitesimal pharma- 
copceia, and employ substitutive agents or strong alkaloids in 
diminutive doses, so as not to compromise too much their 
doctrines ; but here even, the precepts of moral inthuence are 
always employed. Now, on the other hand, some incurable 
patients are thrown into despair by their physicians, who, 
having vainly exhausted chemistry and pharmacy, ignore two 
great necessities of our nature, namely, trust in God and the 
comfort of the mind, the former of which teaches us our des- 
tiny, which surpasses nature, while the latter slowly instils 
the contidence which springs trom /epe. many theu- 
sand unfortunate sufferers deprived of this hope by inatten 
tive physicians, would not gladly call in the first quacksalver, 
provided he offered that precious balm for the heart! ATI 
these facts warrant us in believing that man is more subject 
to moral than to material intluences, and that he is abstrae- 
tively more a moral than a material being. I have seen some 
homeopathists of reputation in Europe, who also practiced 


mesmerism. After having bewildered the sensations, they 
attacked the mental faculties of hysterical ladies, or highly 


nervous or imaginative gentlemen, and during an induced 
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half-conscious state, suggested all sorts of erroneous impres- 
sions, illusions and nonsense, and yet these men were consid- 
ered as heroes of an incommensurable science. It is easy to 
perceive why homeopathy is in such close connection with 
mesmerism, spiritualism, and even with such social theories 
as Fourierism, and so on. The special European public, and 
[ may add American, who believe in such schemes, partake 
largely of a disposition to go beyond the limits of reason. 
They have aspirations for the sublime, but no real love for 
truth, or suflicient philosophical modesty and religious feeling 
to investigate wild theories springing only out of our mental 
infirmities. The consequences speak for themselves. Some 
of these illuminated savans and believers, if they go a little 
further in their speculations, step unawares from unreason 
into positive lunacy. 

Krom all such facts, we return to our point, which was to 
demonstrate to the psychopathist the advantage of addressing 
himself in mental therapeutics to our double nature, moral 
and physical, and to show at the same time, the quality of the 
moral means necessary to be employed, so that in the event of 
suecess or failure, he should remain true to the sanetity of his 
aim. Furthermore, we shall find oceasion to rebuke the 
needless infliction of pain or restraint to the insane. 

In this paper and some following ones, we propose to study 
mental therapeutics,—first, in respect to the moral, physiolo- 
gical and physical conditions of insanity in its first stage ; 
secondly, to review different methods of cure and the thera- 
peutic effects of medicine and electricity ; and thirdly, to 
report some cases in which both moral and physical meane 
were employed with success. 

Avoiding intentionally, as belonging rather to special the- 
rapeutics, the consideration of the various causes of insanity, 
its two separate orders of symptoms with their mode of pro- 
duction and succession, and the lesions of tissue accompanying 
them, let us now consider the initial influences which must 
decide the future condition of an insane person. And first, as 
to the course pursued by his friends and family physician. 
Certainly, of all the sufferings of humanity none can be 
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compared to the loss of reason. But the very ruin of what 
once gave power and nobility to the thought falls more heavily, 
in general, upon those who have loved and respected the 
sufferer, and they appreciate more fully the extent of such 
mistortane. Still their anxiety and momentous trouble pre- 
vent their resorting at once to the best means of insuring a 
prompt recovery. Nevertheless, this is a question of life or 
death in mental therapeutics. Here lies the golden opporta- 
nity: will it be employed or not? All psychopathists have 
met with such experience. They know how difficult it is for 
friends (sometimes an affectionate wife and children) to acquire 
the courage to decide this question, and to declare to the 
parent who believes himself to be persecuted, or the happy 
possessor of some power, that he is a sick man, and must leave 
his own house and family. It is certainly a supreme moment 
of trial for real love and respect; yet upon a true apprecia- 
tion of the requirements of the case, depends the fate of the 
patient, So far as my own experience goes, I have seen these 
delays bring the disease to a period of entire incurability, and 
this in spite of good advice, which sometimes unfortunately 
was thought to be interested. Another source of difticulty 
is that the patient generally considers himself in a perfect 
state of health, and frequently suspects his friends of eon- 
spiring against him, especially if there be any interference 
with his delusions or plans. It is true, there are exceptional 
cases where the patient readily submits to any measure ; some 
even call for medical assistance, thus proving that an insane 
man may be conscious of the assaults made upon his faculties 
or his conscience. Much has been said on physiological hal- 
lucinations, but these cases are extremely rare ; the generality 
have lost reason and volition, and the rule is that the greatest 
repugnance is manitested for medical aid. Many friends fear 
to divulge the case, and say, “ What is to be done? If we 
put him in a public or private asylum, his reputation is lost, 
and the shame falls also on us.” Some shrink at placing a 
relative in what they deem a prison. Our answer to all would 
be: the patient must he treated: whatever be the nature of 
secondary considerations, prompt relief must be afforded. 
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Not only is such a determination essential to the patient’s 
welfare, but it is important even for the sake of the family 
itself. It is remarkable that insanity which has nothing con- 
tagious for strangers and indifferent persons, is undoubtedly 
able to affect the emotional faculties of a parent. Families 
in which there is a slight predisposition to nervous and mental 
diseases are not aware of the double danger to which they are 
exposed by keeping an insane parent among them. There 
are in our minds such emotional dispositions relating to God 
and our fellow-creatures as are unfathomable either to meta- 
physicians or psychopathists. Our emotions are often destrue- 
tive of reason when, at the same time our own nature and 
blood are exposed to injury in near relatives. In fact, we may 
conceive, that our religious faith and love are nearer the pure 
essence of the soul than any other feeling or faculty. I might 
relate many instances of contagion amongst consanguineous pa 
rents, but will refer to a case in which the contagion was effected 
by conjugal sympathy. I was consulted some years ago, by 
an English lady who had taken her husband to the continent 
of Europe, for recreation, and as she said, ‘ to prevent insanity 
in him.” He was a physician who had been much engaged 
in writing and publishing, and had overworked himself. After 
rambling through France, Italy and Switzerland, they had 
'y | come by the Rhine to Brussels. The lady remarked that she 
q feared her husband was actually insane, and that among other 
delusions, he held that the police seeréte of Napoleon was pur- 
is suing him, The lady appeared to be very naturally agitated, 
4 and I bad no suspicion that she also was insane. At last she 


entered upon a prolonged explanation, and said, “ Certainly 
he is insane, but there is something true in his apprehensions, 

A i for I must tell you, Doctor, that the police always occupied 
iy. i the next room go ours, in every place we did stop at.” When 
y | | I visited my unfortunate confrére, he pointed at the chimney, 
' and I had to tranquillize both of them. Anxiety and repeated 
bf emotional echoes had made her insane. The English Embassy 
\* took the necessary measures to have these patients returned 
4 to their friends. 


Another obstacle to early treatment is the deceitful hope 
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indulged by some parents and friends, that by tender care, 
supplications and reasonings, they will be able to bring the 
patient to reason. It is only after experience has shown the 
bad results of their trial, that regular treatment is begun, but 
then the diflieulties are much inereased and the chances of 
recovery diminished, All psychopathists agree that a speedy 
assistance would save at least eighty per cent. of the cases. 
| could relate facts from the best: authors, and many in my 
own practice showing that prompt treatment had effected the 
cure in a few days.” 

It is not enough that the family desires the immediate treat 
ment of the patient. The disease must he recognized in time 
by the physician attending the family. Every medical prac 
tioner knows how much this branch of instruction, theory and 
practice, is neglected, particularly America. In Europe, 
in great cities such as London, Paris and Berlin, and in a few 
Universities private courses (no regular ones are obligatory) 
may be found. The taculty of medicine of the University of 
Brussels could never be persuaded to put such lectures on her 
programme. Physicians are obliged to vet their information 
from books: no clinical leetures are given. The patients 
removed from sight, and the pupils not permitted to follow 
the physicians, the inability of the general practitioner to 
diagnosticate mental diseases, naturally follows, Psvehiatry 
is a sealed book, and rendered so by error and prejudice 
which, however, for the benetit of humanity, must soon disap. 
pear. 


*It is on this principle that | establish my conditions for receiving recent cases 
tomy house. The highest fee is required for the shortest time of treatment and 
eure. The proportion of time and the obtained cure necessarily the basis for 
fixing proper remuneration, so, for instance, it will always be * reeptible to the 


most diffident or suspicious person, that the interest of a proprietor of an asylum, 


is to cure, in the shorvest time possible, allowing of course a proper time for con 
valescence This arranpement is possible insanity Of course chronic 
cases could not be admitted on such conditions: but s ipposing that the recent 


case proves incurable, the family finds a surety in knowing that every possible 
attention is paid to the comfort and alleviation of the patient, while the charges 


grow less until they simply cover the « Xpenses of the patient's board and care 
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A few years ago the German Psychological Society awarded 
a prize to a memoir written by an eminent German psycholo- 
gist, Dr. Erbenmeyer of Bendort, Prussia. The question, 
* How must mental diseases be treated in their first stage ?”’ 
was of great importance, and illustrated the difticulties encoun- 
tered in general practice. It regarded a point of practice, 
almost out of reach to the psychologist, and belonging rather 
to the family physician. Dr. Erbenmever’s pamphlet has 
been a most useful book, and by its successive additions and 
editions will continue such ; but in spite of its practical fitness, 
much uncertainty prevails as to the proper application of the 
precepts laid down, for want of proper clinical instruction 
and experience. The numberless cases of insanity and idiocy, 
whether resulting from various physical and physiological 
causes, or the influence existing between these and moral 
ones, or arising from the degeneracy gratted on individuals 
by parental transmission, are the ons et origo of a specialty 
in medical science, and it is the province of the psychopathist 
to divulge this specialty to the student. 


Psychiatry has but two objects—/o recognize, to cure. Theo 


retical and practical instruction in Ophthalmology, Derma 
tology, diseases of the throat, uterine affections, and military 
surgery, we approve. Is it not surprising that psychiatry 
which treats of the health of the brain, should be proseribed ¢ 
Without sanity, what is man, either as an individual or a 
citizen? <A degraded being, a burden to society ! We were 
often asked by economists and financiers, “* how it was that 
pati: nts lived so long ?” I felt this to be an indi 
rect complaint of a long and useless burden. Therefore, do 
all psychopathists endeavor to diminish the expenses in Asy 
lums, and this result is perhaps best attained in Free-air colo- 
nies There is perhaps no department of science to which 
social economy is more nearly related, than to psychiatry. 
To the statesman, insanity has become a subject of absorbing 
interest. Legislation, finance. civil and criminal administra 
tion are all involved in this vital question. In Europe the 
number of Innatics amount, at least to 300,000, the cost of 
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which must be, at least also, $24,000,000, or 120,000,000. of 
franes. This enormous sum is caleulated at the low rate of 
maintenance of one dollar and a half a week. The general 
information obtained from reports and statisties shows that 55 
per cent, of the chronic incurable cases are the result of non 
treatment or bad treatment. Happily, all this will soon be 
remedied. Psychiatry will have publie chairs in’ medical 
schools and universities; social scienee will take care that 
public expenditure should correspond to the advantages prom 
ised yy .cience. Webhave now betore us the memorial of the 
Board of Guardians of the Guilford Union, in the county of 
Surrey, England, to the Secretary of State of the Ilome De 
partment, The memorialists, as rate Payers and guardians, 
do not wish enormous sums to be employed in erecting asy 
lums on the plans new every where adopted. They oppose 
the congregation of the insane in aaasses to better classify 
them. They complain that medical evidence is undervalued 
in the public assistance. They show that the committee of 
visitors of the Surrey Lunatic Asylum, at Wandsworth are 
ignorant of the mischief of condensing L800 lunaties, by that 
error diminishing the chance of recovery of patients, and 
increasing the eXpense to the county. They nay urable sat 
Wandsworth are already reduced nearly to zero. The per 
centage of curables throughout England is 13.68, and in Lan- 
eashire, with a population exceeding 2.00000, it is 36 per 
cent., 20 per cent., and 37 per cent. in the three several asy- 
lums in that county, averaging 31 per cent; whereas, in Sur- 
rey, With a population of 650,000, or one-third of Laneashire, 
it is 2.7 per cent. Nor is this all; the probable cure of 
female patients has been stated not to exceed L per cent., and 
the general health in the asyvlun medical otticer’s report, 
185%,) is considerably below par.” This memorial is recent, 
June, 

Governments will be compelled to pay more attention to 
the interests of the insane. Under whatever light the ques- 
thom may be considered, the wlvantage ot creating professor- 
ships of mental diseases will be felt. The first step is to protit 


by the experience of the chiet phy sicians of our public ASV 
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lums; for it is to be lamented that their science and practice 
is not made accessible to other physicians. An arrangement 
that would allow twelve recent graduates in medicine to pur- 
sue a full course of clinical instruction in a public asylum, 
would prove most advantageous to the interests of the state 
and the profession, Such a plan would ina great degree 
remedy the chief detect in insane hospitals or in the unique 
Free-air asylum of Gheel, namely, the inadequate number of 
medical officers in proportion to the patients. These gentle- 
men could render great service to the superintendent and 
medical staff of an asylum, by putting up the prescriptions 
ordered, giving the medicines, and studying their effect, and 
they could observe the various methods and moral intluences 
resorted to in the treatment of the insane, and assist in their 
upplicaation. They could also keep a daily record of the 
cases (a great desideratum in mental therapeutics) in the ease- 
hooks, with the notes of post-mortem investigations and micro- 
scopic researches, important hospital duties which ean hardly 
be done by the actual medieal stat. Moreover, the Board of 
Management might order as a condition of admission to the 
asylum, that these young men should, under the direction of the 
physicians, exercise themselves in making reports on medico 
legal cases, and writing prize essays. Thus would be acquired, 
in each asylum, the best materials tor psychological journals. 
Now, supposing it would eost the state or the corporations, 
besides the board and lodgings of these twelve house physi- 
cians, the sum of three or four thousand dollars, such small 
increase of expense would be trivial in comparison with the 
valuable work done, and the benetits conterred on the com- 
munity. Civilization does not augment insanity, but disease 
increases With population. It, is, therefore of the highest 
necessity to prevent the extension of such a scourge. Two 
years emploved in such special course of psychiatry would be 
sufficient, and the rotation of newly admitted students would 
in a few years bring forth the best results. First, a permanent 
nursery of able specialists to furnish asylums with assistants, 
Secondly, a diffusion of knowledge proceeding trom a tirst- 


rate scientific centre, having for immediate result that the 
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which must be, at least also, &24,000,000, or 120,000,000° of 


franes. This enormous sum is caleulated at the low rate of 


maintenance of one dollar and a half a week. The general 
information obtained trom reports and statisties shows that 55 
per cent. of the chronic incurable cases are the result of non 
treatment or had treatment. Happily, all this will soon be 
remedied. Psychiatry will have publie chairs in) medical 
schools and universities: social science will take care that 
public expenditure should correspond to the advantages prom 


ised clenee, We have now betore us the memorial of the 


Board of Guardians of the Guiltord Unien, in the county of 


Surrey, England, to the Secretary of State of the Ilome De 
partment, The memorialists, as rate payers and guardians, 
do not wish enormous sums to be employed in erecting as) 
lums on the jlans now every where adopted. They Oppose 
the congregation of the insane in gadasses to better classify 


them The complain that medical evidence is undervalued 


in the public assistance. They show that tho committee of 


visitors of the Surrey Lunatic Asylum, at Wandsworth are 
ignorant of the mischief of condensing 1.800 lunaties, by that 
error diminishing the chance of recovery of pationts, and 
increasing the expense to the county. They say * curables at 
Wandsworth are already reduced nearly to zero. The per 
centage of curables throughout England is 18.68, and in Lan- 
cashire, with a population exceeding 2000000. itis 36 per 
cent, 20 per cent., and 37 per cent. in the three several asy- 
lums in that county, averaging 31 per cent; whereas, in Sur- 


rey, with a population of GSO000, or one-third of Lancashire, 


it Te 27 per eent. Nor is this all: the probable eure ot 


female patients has been stated not to « xeeed | per cent., and 
the general health in the asylum (medical ofticer’s report, 
185%,) is considerably below par.” This memorial is recent, 
June, 

Governments will be compelled to pay more attention to 
the interests of the insane. Under whatever light the ques- 
tion may be considered, the advantage of creating professor- 
ships of mental diseases will be telt. The first step is to profit 
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lums; for it is to be lamented that their science and practice 
is not made accessible to other physicians. An arrangement 
that would allow twelve recent graduates in medicine to pur- 
sue a ‘vu’ course of clinical instruction in a public asylum, 
would prove most advantageous to the interests of the state 
and the profession. Such a plan would ina great degree 
remedy the chief defect in insane hospitals or in the unique 
Free-air asylum of Gheel, namely, the inadequate munber of 
medical officers in proportion to the patients. These gentle- 
men could render great service to the superintendent and 
medical staff of an asylum, by putting up the prescriptions 
ordered, giving the medicines, and stud ing their effect, and 
they could observe the various methods and moral influences 
resorted to in the treatment of the insane, and assist in their 
applicaation. They could also keep a daily reeord of the 
cases (a great desideratum in mental therapeutics) in the case- 
hooks, with the notes of post-mortem investigations and micro 
scopic researches, important hospital duties which ean hardly 
be done by the actual medical staff. 
Management might order as a condition of admission to the 
asylum, that these young men should, under the direction of the 
physicians, exercise themselves in making reports on medico 
leyal cases, and writing prize essays. Thus would be acquired, 
in each asylum, the best materials for psychological journaly 
Now, supposing it would cost the state or the corporation 

besides the board and lodgings of these twelve house phys, 
cians, the sum of three or four thousand dollars, such small 
increase of expense would be trivial in comparison with the 
valuable work done, and the benetits conferred on the com- 
munity. Civilization does not augment insanity, but disease 
Increases with population. It, is, therefore of the highest 
necessity to prevent the extension of such a scourge. Two 
years employed in such special course of psychiatry would be 
sufficient, and the rotation of newly admitted students would 
in a few years bring forth the best results. First, a permanent 
nursery of able specialists to furnish asylums with assistants, 
Secondly, a diffusion of knowledge preceeding from a first- 


rate scientific centre, having for immediate result that the 


Moreover, the Board of 
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which must be, at least also, $24,000,000, or 120,000,000. of 
franes. This enormous sum is caleulated at the low rate of 
maintenance of one dollar and a half a week. The general 
information obtained trom reports and statisties shows that 55 
per cent. of the chronic incurable cases are the result of non 

treatment ov had treatment. Wappily, all this will soon be 
remedied. Psyehiatry will have publie chairs in) medical 
schools and universities: social science will take care that 
public expenditure should correspond to the advantages prom 

ised We have now betore us the memorial of the 
Board of Guardians of the Guilford Union, in the county of 
Surrey, England, to the Secretary of State of the Home De 

partment, The memorialists, as rate Payers and quardians, 
do net wish enormous sums to be employed in ereeting as) 


lums on the pl 


ans hew every where adopted. They Oppose 
the congregation of the insane in gasses to better classify 
The complain that medical evidence is undervalued 
in the publie assistance. They show that ths committee of 
visitors of the Surrey Lunatic Asylum, at Wandsworth are 
ignosunt of the mischiet of condensing 1,800 linaties. bv that 
error diminishing the chanee of recovery of patients, and 
increasing the expense to the county. 7 hey say “ curables at 
Wandsworth are already reduced nearly to zero. The per 
centage of curables throughout England is 13.68, and in Lan- 
caushire, With a population exceeding 2,000,000, it is 36 per 
cent., 20 per cent., and 37 per cent. in the three several asy- 
lums in that county, averaging 31 per cent; whereas, in Sur- 
rey, with a population of OSU,000, or one-third of Lancashire, 
it is 2.7 per eent. Nor is. this all ; the probable cure of 
female patients has been stated not to exceed l per cent., and 
the general health in the asylum (medical ofticer’s report, 
1851.) is considerably below par.” This memorial is recent, 
June, 

Governments will be compelled to pay more attention to 
the interests of the insane. Under whatever light the ues- 
tion 1ay be considered, the wlvantage of creating professor- 
ships of mental diseases will be felt. The first step is to profit 


yy the experience of the chief pliysicians of our public ASV 
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lums; for it is to be lamented that their science and practice 
is not made accessible to other physicians. An arrangement 
that would allow twelve recent graduates in medicine to pur- 
sue a full course of clinical instruction in a public asylum, 
would prove most advantageous to the interests of the state 
and the profession. Such a plan would ina great degree 
remedy the chief defect in insane hospitals or in the unique 
Kree-air asylum of Gheel, namely, the inadequate munber of 
medical officers in proportion to the patients. These gentle- 
men could render great service to the superintendent and 
medical staff of an asylum, by putting up the prescriptions 
ordered, giving the medicines, and studying their effect, and 
they could observe the various methods and moral intluences 
resorted to in the treatment of the insane, and assist in their 
applicaation. They could also keep a daily record of the 
cases (a great desideratum in mental therapeutics) in the case- 
hooks, with the notes of post-mortem investigations and micro- 
scopic researches, important hospital duties which ean hardly 


be done by the actual medical staff. Moreover, the Board of 


Management might order as a condition of admission to the 
asylum, that these young men should, under the direction of the 
physicians, exercise themselves in making reports on medico 
legal cases, and writing prize essays. Thus would be acquired, 
in each asylum, the best materials tor psychological journals. 
Now, supposing it would eost the state or the corporations, 
besides the board and lodgings of these twelve house plysi- 
cians, the sum of three or four thousand dollars, such small 
increase of expense would be trivial in comparison with the 
valuable work done, and the benetits conferred on the com- 
munity. Civilization does net augment insanity, but disease 
increases with popalation. It, is, therefore of the highest 
necessity to prevent the extension of such a scourge. Two 
years employed in such special course of psychiatry would be 
sufficient, and the rotation of newly admitted students would 
in a few years bring forth the best results. First, a permanent 
nursery of able specialists to furnish asylums with assistants, 
Secondly, a diffusion of knowledge proceeding from a first- 
rate scientific centre, having for immediate result that the 
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horrible treatment of the insane in poor and work-houses 
would cease. Thirdly, the saving of life and reason to hun 


dreds of useful citizens, and the saving of thousands of dollars. 
In the actual state of things, almost none of these advantages 


are obtained. On the contrary, do we not read every day in 


newspapers, of outrages perpetrated on the poor insave, or 


tragic events, homicides and suicides committed by lunatics, 


whose disease was mistaken by physicians, so that deluded per 


sons, or the already completely insane, were lett without medi- 


cal assistance ‘In judicial cases, either civil or criminal, these 
physicians, the fruit of a reform, would be able to establish 
authentically the real mental state of delinquents, and the 
probable limit of their reason, and also the ditterence 
exists between crime and insanity. Actually, courts, juries, 
and even experts, are often unable to ascertain the validity of 
acts or the responsibility of criminals, from the documents of 
inexperienced pliysicians, 

Supposing the ease, that a well-trained pliysician in psychi 
atry has been, in due time, called in to treat an insane patient, 
are there other conditions necessary for the success of his 
( nterprise ‘ "This question merits some considerations, which, 
in common with several psychopathists, we believe are 
of great importance. They relate to some bodily and mental 
qualities necessary for such oftice. The celebrated Guislain. 
speaking of the fitness or want of aptitude of certain physi 
cians for psychiatry, used to remark that a psychopathist was 
Lo possess the figure and special demeanor Necessary for the 
part he was to play. He said that a broad-shouldered figure 
was good, becanse muscular power is often accompanied by a 
mild disposition of mind, and was thus advantageous for both 
parties. The patients are exceedingly quick to perceive these 
qualities in physicians and attendants; they feel a sort of 
instinctive respect tor material and moral power, and a well 
built and strong physician, of kind disposition, is much better 
listened to than a slender and weak person. Besides, in the 
first case, the physician is not obliged to violate the truth or 
indulge whims and morbid tancies. In our opinion, also, 


physical power and energy of mind, softened by real kind 
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ness, not weakness or flattery, are qualities necessary for the 
psychopathist. We must say, nevertheless, that some men 
who have been great psychopathists, had but a meagre appear 
ance. These are exceptions. At all events, self-government 
must be complete ; the psychopathist must have command of 
his temper, and be able to judge of the bearing and signiti 
cance of all his acts. If this quality is not congenial to his 
mind, it must be acquired and be the result of a victory of 
will over natural inclinations. Certainly, nobody is pertect, 
but in the direction of asylums, defects of all the physicians 
are soon known and pardoned, if the sublimity of their devo- 
tion covers their detects. Forbearance and perspicuity are 
exceedingly necessary, net only with patients, but also with 
their relatives or friends. On several occasions I have re 
marked the extreme aptitude of some physicians of this coun 
try to meet difficulties arising from the mdmotis inquieta ot 
some nervous relatives of insane patients. We have often 
heard doubts expressed about the expediency of telling the 
truth to friends, and even to patients. We believe that the 
truth, as far as we are able to discover, is always to be said to the 
one or the other, but in such a manner as to occasion the least 
pain. A real opinion of a case is even advantageous to the 
physician.  Tlow often have physicians not compromised 
their reputation by a prognosis which was not fulfilled. In 
the worst case a certain hope may be expressed that it may 
change, but without deceiving the friends. Sane and insane 
patients have often the feeling or instinct that they are in 
yood hands for treatment, if they are properly examined, in- 
terrogated and observed. The more submitted to material 
investigation the more satisfied will a great many be. Of 
course this need only be done, when the patient is pleased 
with it; but to obtain his confidence, how much time, meek- 
ness and precaution are not necessary. It is often by obtain- 
ing the friendship and contidence of the patient that the 


Fons et origo mali ave detected. The importance of this point 


is self-evident in therapeutics. The power the physician 
derives from it is considerable, and similar to that we have on 
our own nature and body, when will is intensely applied. 
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We have seen what is often obtained by homeopathic jugglery. 
But what eare, what patience, and we may say, what knowl 
edge of the human heart are not necessary to the psychopath- 
ist to be successtul. Dr. Baron de Mundy, one of the best 
writers on insanity, will disclose, if he has not already done 
so, the new method of investigation we often felt necessary to 
propose, At all events, it ts easy fo see how absurd is the 
pretension that a physician can attend to a few hundred 
patients, or that such a method can ever be economical. We 
have already said that in public asylums there should be 


} 


printed reports filled up daily —the curable cases in the intirm 
ary, or in the central sanatorivim ota colony should give oeca- 
sion of remarks on diagnosis, prognosis, and moral and medi 
eal treatment. The incurable should have a full annotation 
once a week or month. Whatatield of instruction this would 
atford tor the plivate themselve and the Visitors of such 
unestablishment. A case w rongly diavnosticated should have 


the chance of detection. Now, all is darkness. ana, in this 


respect, speaking of Belgian asylums, [ was obliged to say 
that the medical ease-books were conclusive proots of our igne 
rance, A great feature ot the so-called revo/ution | tned to 
bring about in asylums, and especially in Gheel, was to arouse 
and bring into action, as a curative agent, the fuculty of the 
will in eases where it was deticient. Gheel, as it now is, 


Without a proper medical stath, has not vet obtained a thera- 


pentical benetit corresponding to the invaluable condition of 


Free-air and family system. Neo more has the non-restraint 
system accomplished its great object, and such advantages 
will never be obtained trom mere speculative enterprises, such 
as the FitzJames colony, or self-supporting farms, rendered 
profitable by the employment of insane patients. In all insti- 
tutions where therapeutics are discarded, there can not exist 
a really profitable sympathy between the physician and his 
patient, and the result is a tailure. Many authors on mental 
diseases have remarked that although serious le sions ot tissue 
may exist, the judgment and conscience are not always entirely 


abolished. The family lite of the insane brings light on this 


subject. At Gheel, one of my duties was to draw trial reports 
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on the insane paupers belonging to the city of Brussels. In 
one part of these reports I detailed the occupations of the 
patients and their ties of friendship with their attendants. I 
had thus plenty of oceasions to determine their relative capaci- 
ties for judgment and conscience. But then, if the remainder 
of personality is not sufticient for self-government, it certainly 
permits the sufferer to sympathize more or less with those 
around him, and even, to a certain degree, to appreciate the 
eares he receives and the mode of treatment to which he is 
subjected. These moral feelings can not be without influence 
on animal and vegetative tunctions, and they being favorable 
to the harmony of soul and body, it only remains then to tind 
a convenient medical treatment. Two well known levers act 
on our moral nature. What /ove cannot obtain, fear must 
accomplish. The power of volition must be put in activity 
either by one or the other, and although [ condemn violence 
in all eases, | believe that in certain, an effort of the patient 
may be provoked or elicited by moral fear, intimidation, and 
even a certain degree of restraint. Well, in such extremity, 
the sympathy may still exist between both patient and physi 


cian. Do we not love a mother or a father, in spite of chas 


tisement? The great problem is to obtain a principle of 


action. We have seen that our kind and good Flemish peas- 
ants were often successful in obtaining it by along and patient 
endurance. We shall a little further examine some means 
which produce a retlective action of the body on the mind. 
Without the least doubt, the great bulk of patients (mach 
more those shut up than those free and neglected also in a 
colony) are aware of the actual impossibility of their physi- 
cians to devote a sufficient time to the study of each individ- 
ual ease. | can not better compare that denial of relief than 
to the injustice perpetrated on patients in the general hospitals 
of Brussels, Paris, and London. Who has not followed the 
hurried chief physicians going at double-quick through the 
wards of chronic or incurable cases. Hlow many times the 
unfortunate patient, tied down on his bed by sufferings, fol- 
lowed them with «a supplicating eve. It was in vain; each 
medical gentleman has one or two hundred cases, out of which 
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We have seen what is often obtained by homeopathic jugglery. 
tut what care, what patience, and we may say, what knowl- 
edge of the human heart are not necessary to the psychopath- 
ist to be successful. Dr. Baron de Mundy, one of the best 
writers on insanity, will disclose, if he has not already done 
so, the new method of investigation we often felt necessary to 
propose. At all events, it is easy to see how absurd is the 
pretension that a physician can attend to a few hundred 
patients, or that such a method can ever be economical. We 
have already said that in public asylums there should be 
printed reports filled wp daily—the curable cases in the infirm- 
ary, or in the central sanatorium of acolony, should give oeca- 
sion of remarks on diagnosis, prognosis, and moral and medi- 
cal treatment. The incurable should have a full annotation 
once a week or month. Whata field of instruetion this would 
afford for the physicians themselves, and the visitors of such 
anestablishment. A case wrongly diagnosticated should have 
the chance of detection. Now, all is darkness, and, in this 
respect, speaking of Belgian asylums, | was obliged to say 
that the medical case-books were conclusive proofs of our igno- 
rance. A great feature of the so-called revolution I tried to 
bring about in asylums, and especially in Gheel, was to arouse 
and bring into action, as a curative agent, the faculty of the 
will in cases where it was deticient. Gheel, as it now is, 
without a proper medical staff, has not yet obtained a thera- 
peutical benetit corresponding to the invaluable condition of 
Free-air and family system. No more has the non-restraint 
system accomplished its great object, and such advantages 
will never be obtained from mere speculative enterprises, such 
as the Fitz-James colony, or self-supporting farms, rendered 
profitable by the employment of insane patients. In all insti- 
tutions where therapeutics are discarded, there can not exist 
a really profitable sympathy between the physician and his 
patient, and the result is a failure. Many authors on mental 
diseases have remarked that although serious lesions of tissue 
may exist, the judgment and conscience are not always entirely 
abolished. The family lite of the insane brings light on this 
subject. At Gheel, one of my duties was to draw trial reports 
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on the insane paupers belonging to the city of Brussels. In 
one part of these reports I detailed the occupations of the 
patients and their ties of friendship with their attendants. I 
had thus plenty of occasions to determine their relative capaci- 
ties for judgment and conscience. But then, if the remainder 
of personality is not sufficient for self-government, it certainly 
permits the sufferer to sympathize more or less with those 
around him, and even, to a certain degree, to appreciate the 
cares he receives and the mode of treatment to which he is 
subjected. These moral feelings can not be without influence 
on animal and vegetative tunetions, and they being favorable 
to the harmony of soul and body, it only remains then to find 
a convenient medical treatment. Two well known levers act 
on our moral nature. What Jove cannot obtain, fear must 
accomplish. The power of volition must be put in activity 
either by one or the other, and although [ condemn violence 
in all cases, | believe that in certain, an effort of the patient 
may be provoked or elicited by moral fear, intimidation, and 
even a certain degree of restraint. Well, in such extremity, 
the sympathy may still exist between both patient and physi- 
cian. Do we not love a mother or a father, in spite of chas- 
tisement? The great problem is to obtain a principle of 
action. We have seen that our kind and good Flemish peas- 
ants were often successful in obtaining it by along and patient 
endurance. We shall a little further examine some means 
which produce a reflective action of the body on the mind. 
Without the least doubt, the great bulk of patients (mach 
more those shut up than those free and neglected also in a 
colony) are aware of the actual impossibility of their physi- 
cians to devote a sufficient time to the study of each individ- 
ual case. I can not better compare that denial of relief than 
to the injustice perpetrated on patients in the general hospitals 
of Brussels, Paris, and London. Who has not followed the 
hurried chief physicians going at double-quick through the 
wards of chronic or incurable cases. How many times the 
unfortunate patient, tied down on his bed by sufferings, fol- 
lowed them with a supplicating eye. It was in vain; each 
medical gentleman has one or two hundred cases, out of which 
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twenty-five only are interesting. Time can not be wasted in 
these large reservoirs, where mistortune has gathered too many 
sufferers and too small a staff of physicians. The same takes 
place in asylums and in Gheel. In the latter, there was a 
time when a thousand and more insane were inmates of the 
village, and there were but five physicians and a surgeon for 
their medical attendance. Before being appointed inspector, 
I had three hundred and fifty of them, three hundred more 
than I could properly attend to. According to some physi- 
cians, chronic cases require very little medical care. I am 
not of that opinion, and will give my reasons. Another defect 
at Gheel was that my medical brethren were not paid for their 
work, and doubtless this is still the case. They had one 
hundred and twenty dollars a year for nearly one hundred 
and sixty-five patients. Of course they were obliged to live 
by a general practice, and this made their salary about equal 
to mine, which was seven hundred and twenty dollars. In 
England, at least, the physicians are honorably paid, but the 
narrow views of their employers increase so much their labor, 
and impose such conditions, as to prevent much real good 
resulting to the institution. Some of the physicians are per- 
haps more vecupied in trying to please the committee of visit- 
ors than in serving humanity; the latter action would per- 
haps be equivalent to resigning their office. Is not that the 
reason of the non-therapeutical treatment which | observed in 
some beautiful asylums, so well decorated with flowers, birds, 
fishes and pictures, where, sometimes, you will tind a ball- 
room, but not a shadow of a clinic. If you read the reports 
of the commissioners in lunacy, you see reproaches for such 
bad arrangements. But the answer of a learned board of vis- 
itors might, by chance, have been, “ that a classification was 
sufficient for the medical treatment of insanity, and the oppo- 
sition existing between deluded persons an excellent remedy, 
and that finally, insane paupers well clad, fed and classified 
were in the best conditions of recovery.” A noble commis- 
sioner in lunacy in a fit of nud/ifdianisin of therapeutical sci- 
ence said flippantly that sensible non-professional men were 
as able, if not better, to judge of the state of mind of the 
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insane than psychopathists, and a Lord Chancellor tried to 
cast ridicule on the specialty. Our science is not the least 
shaken by such opinions. Classification will never be con- 
sidered a specific for insanity. There is certainly some art in 
detecting the qualities and defects that may permit the occa- 
sional association of the shut-up insane; which association 
may, in some distant and uncertain relation, be advantageous, 
but also sometimes exceedingly injurious. Non-association of 
insane is more logical, and is so acknowledged by learned ene- 
mies of the Belgiansystem. It is much more simple to under- 
stand that their separation and dispersion amongst sane per- 
sons will, in almost all cases, be of greater service to themselves 
and to the community. Here, then, we have a rule. Now 
the benefits derived from an association. of morbid elements 
are doubtful, uncertain, and exceedingly rare, since in asylums 
of 1,800 patients, hardly twenty are curable. Then here is 
the exception. But the classification tale about its healing 
effect, resulting from divisions and subdivisions of asylums 
needing, in a psychological point of view, a brick intervention, 
reminds one of Dickens’ cab-driver, who “ wanted only a good 
pair of wheels to set his cab to go well by any sort of horse.” 
Both assertions are of the same value. “ Nothing more easy 
than classifying,” says some asylum-driver, “the greater be 
the number of locked-up people, the more easy the medical 
task.” Now, on this subject we have the opinion of Dr.¢ 
Conolly, given before the select committee of the House of 
Commons, who, by his authority, refuted analagous assertions 
made to that body. That eminent psychopathist said: “I 
recollect being told, when I went into Hanwell asylum, 
that they would defy me to find more than two hours duty in 
the course of aday. I can only say, that the duties began 
as soon as | was dressed, and never ended till I was really 
asleep. For in the night, or at various times in the day, it is 
quite necessary that the medical officers should go through 
the wards.” 

In order to avoid any misconception about boards and com- 
mittees charged by governments to relieve public miseries, 


Vou. xix. No. 4. c 
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I must state that I fully appreciate the necessity of their con- 
stant active codperation and inspection. In our opinion. this 
object will be obtained more surely if physicians of high 
standing are members of them, or even if the superintendent 
of the asylum has a seat in such committees. We are con- 
vinced that nothing under Heaven can be perfect. Medical 
science and its devotees need also to be told of its lacks and 
deficiencies. 

A long practice has taught that patients, let them be sane 
or insane, educated or not, rich or poor, have at least an ob- 
scure feeling or instinct that tells them they are treated by a 
good and attentive physician, or by an indifferent and neglect- 
ful medical officer, who only cares for his own interests. It is 
therefore, that we insist on the moral qualities and the mental 
abilities of the psychopathist. We maintain that neglect of 
therapeutical duty, the omission of all such researches and 
inquiries leading to proper diagnosis, must produce indiffer- 
ence between parties who ought to be in mutual sympathy. 
Often in such case the most inveterate hatred is the fruit of 
such line of conduct. Physicians are then mistaken for jail- 
ers, and patients inevitably fall into incurable dementia, 

To resume our opinion about the moral qualities of a per- 
fect psychopathist: We say that he requires ex-officio a great 
power of perception, quick conception, cool judgment and 
dirm will. These qualities form what is commonly called 
presence of mind, tact, reason, character and resolution. But 
thatisnotenough. Besides these purely intellectual qualities, 
he must acquire, or possess naturally, some others, without 
which the first-mentioned are insufficient for his task in an 
asylum. He wants, and must have, self-command, deli- 
acy of feeling, a sympathizing heart, largeness of views, 
disinterestedness, and a moral and religious lite and conduct. 
Asylums are much more than people suppose—palaces of 
truth—in which human defects are distinctly patent to all 
eyes, even to those that we should not suppose able to remark- 
anything. Let all the physicians of an asylum or of a colony 
be loved and respected by their patients, as a father is by his 
children, and let them return that love by scientific cures, 
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and inspire in every one of their patients CONFIDENCE AND 
nope, the two great levers united in the Hippocratic aphorism, 
Laturi in omni niorbo, bonum. 

During the several years I was chiet’ physician of the colony 
of Gheel,.I had often to direct that patients who were brought 
with the hands and feet fastened by ropes or chains, should 
be set Pree of these hindrances. According to the condition 
in which some others arrived, I was obliged to employ restraint 
for their own sake and that of others. No preconceived the- 
ory caused our determinations. As very often means of re- 
straint were injudiciously applied, the removal of it had a 
good result. The patient, astonished at the confidence placed 
in his good behavior, sometimes under the influence of a 
change of air, or pleased with the prospect of living in the 
country, considered his attendants, man, wife, children, and 
sometimes servants, as benefactors and friends. In some 
cases, just as it happens even in the non-restraint system, 
restraint of some form or other was to be employed. Now, 
when such was the case, the points I considered most important 
were, first, that there should be no interruption of mutual 
kind feelings between those whom we obliged to live under the 
same roof; secondly, that such restraint should not deprive 
the patient of out-door recreation ; thirdly, that it should be 
taken off as soon as possible. 

In describing the ancient restraint system, and comparing 
the same with the new non-restraint system, the venerable Dr. 
John Conolly says: That as restraint comprehended every 
possible evil of bad treatment, every fault of commission and 
omission, so the non-restraint includes the watchful preventive, 
almost the parental superintendence of the insane. This is 
true in some cases, but we must observe that these advantages 
depend upon the proportion of attendants to the number of 
the insane. The question of that relative proportion is the 
main hinge of the whole system. The more fully non- 
restraint is carried out, the more attendants are required. 
Then the chance of fighting for life and death diminishes. 
Murder amongst insane, or crimes perpetrated on the insane or 
on attendants, reciprocally, are less and less possible. And 
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still we hear now and then of sad events taking place in the 
so much boasted non-restraint system. In a free colony, the 
vvjeod treatment and mutual friendship are to be ascribed to 
more natural causes, viz: a real parental ‘care, which is the 


attendants, which prevents conflicts and rebellion. Refractory 
wards are the worst divisions of asylums. They have no cor- 


responding section in colonies, because either family life is 
impossible, and the patient must be sent to the infirmary or 
1 sanatarium, or the distraction offered by nature soon tranquil- 
: an lizes the agitated insane. I am of opinion that the non-re- 
By straint system is a step to the free-air treatment in colonies, and 
the actual proposition of having out-door patients in the non- 


restraint system is but a further step towards the complete 
adoption of the Belgian system, and that it will succeed every- 
j where, I have not the least doubt, since such men as Moreau 
a (de Tours), Biffiof Milan, Mandy of Moravia, Roller of Ger- 
} many, Sibbald of Scotland, Pi-y-Molist and Pujadas of Spain, 
have undertaken its defence. I must not forget to state the excel- 
lent reasons and articles written by the late Dr. Galt of Vir- 


ginia, on the Belgian system. He was the first American 
psychopathist who commenced here what may be called the 
Free-air agitation. All honor, for it belongsto him. May we 
soon enite our efforts for such cause in our common country. 
We have seen, ourselves, how non-restraint was practised 
in Scotland and England. In a therapeutical point of view, 
it has some advantages and also serious defects. It is advan- 


; ) tageous because it not only prevents coarse treatment in the 

. majority of cases, but soothes the irritability, and disposes 
i favorably for medical action. It is often prejudicial because, 

; as a theory, it prevents the active interference of the physician 

i . in certain cases. I conceive that it is our duty to medicate a 
. patient when there is a clear indication for it. Dr. Conolly 
Pai acknowledges that in some cases restraint is necessary, and 
Ce that “ holding the patient’s hands and feet is sometimes neces- 


sary for a few minutes. They must be else removed, and their 
attention occupied, or they must be put in confinement in 
cells.” My experience does not permit me to agree with this. 


result of family life, and by the superiority of the number of 
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For curables fighting or wrestling must be avoided. After 
a few minutes an agitated patient can only become quiet by 
exhaustion. Will he then submit to treatment, or is it the 
proper oceasion for medicine? Generally the struggle must 
be renewed. If they are removed, their attention can not be 
distracted, when we must insist on the medical5 wescriptions. 
As for cells, nothing is worse in a therapeutic p int of view. 
It is, we have said, the negation of our art. I have been 
witness in non-restraint asylums of this last operation, and I 
am convinced that the means employed in the Belgian system 


are more rational and more humane. First, the holding of 


hands and feet irritates the patient, and most strongly agitates 
the whole ward. Then it is prudent it should take place far 
from it, so that even the cries should not be heard. The 
wrestling is bad for attendants. They are, commonly, low or 
uneducated people, whose passions must not be excited, the 
more so, that they are often the objects of insults, and some- 
times of blows from patients. Besides, in most cases, the 
struggle may continue so long that at length other means must 
be resorted to. So, all the fighting has produced only evil. 

The ultima ratio of the non-restraint system is the cell, but 
‘is medical treatment possible here? Ihave seen a patient that 
three or four stout attendants only could keep in awe in a cell, 
challenge the physician to enter, and I admired the ingenuity 
of the disposition of a part of the door that folds itself at right 
angle in the door-case, so that after their backward retreat 
they could resist the efforts of the maniac. The patient then 
continues his cries and invectives, knocks and scratches the 
door. Where is, in such case, the possibility of treatment ? 
No medicine can be offered or given, no consolation or dis- 
traction afforded. 

Under the special influence of Dr. Conolly, I conceive that 
many difticulties were avoided. The new system was faith- 
fully applied. But every physician has not, or can not at 
once have the prestige or exercise the fascination which a 
great reputation and independence gives to some distinguished 
men. My friend Dr. Biffi, of Milan, demonstrated why Guis- 
lain was master in his asylum, in spite of its religious corpo- 
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ration, or the friars he employed as attendants. Everywhere 

else the physician is dependent, and only a tool they employ 

at their convenience. The high devotion to humanity of 
powerful men, like these two celebrities, is not arrested by | 
difficulties that crush the best exertions of their followers. I | 
imagine I see and hear Dr. Conolly appearing in a ward. He | 
is small of stature, muscular power has not a great represen- 


tative in his person, but his benevolence penetrates at once 

patients and attendants. His quick eve, and his clear judgment 
have distingnished any difficulty ; he speaks as he writes, kindly 
and cautiously. No wonder that a simple remark has put to ; 


nought a vast accumulation of griets, opposition, and even 
; revolt. Few of us possess such qualities, therefore, even only 


as an accessory, I wish for more space, more room and dis- 
tance for these agencies to have their play without reaction on 
the community. I believe that when confined in a limited 


asylum they soon bring things to an exaggerated and intoler 


able pitch. 
It is admitted in the non-restraint system, that the great 
| object of seclusion in a cell is tranquillity. Very well, but 
tranquillity, unless a step towards cure, answers only the object 
. of a so-called administrative classification, Tranquillity does 
| not always follow seclusion, and that is the plausible reason 
why the defenders of a pure theoretical system have as little 
recourse toitas possible. What may be termed cell-excitement 
may last for many days and exhaustion may be followed by 
p sudden death. [am not sure that this result is not sometimes 


raused by putting agitated patients in cells, instead of actively 
treating them. Men of great celebrity have fallen into this 
| error. The cells that Guislain caused to be built in Belgium, 

(even those in the infirmary of Gheel !) though in a material 


— 


point, better than the ancient ones, occasioned, in many cases, 
a dangerous hyperemic state of the brain. These cells are 

| arranged as follows: Two side galleries ( warmed in the | 
| ; winter) give entrance to the cells by two different doors, so | 
that, on a sudden, a great number of attendants may rush in. 
The cell has a barred window, without frame or glass. The } 
bedstead is fastened to the floor, and the privy is placed in 
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a corner of the room. Now, this sort of window-like open- 
ing allows the patient to be seen, who often like a wild animal, 
calls and yells at the passer-by. The English cells, with 
their small door-lights or holes, through which the observer 
may see and not be seen, are less injurious. If tranquillity is 
the result of solitary confinement, let it be complete until the 
object is obtained. The Belgian system is much different. 
When I was superintendent of Gheel, every extraneous cause 
of excitement was as far as possible excluded. Great forbear- 
ance was the rule and practice. When the insane became 


a | excited, three times out of four, they were quieted by the true 

; | and real non-restraint in the open-air, which is of its own 

} \ nature, calming, and by the cares and kindnesses of the family 
f { system, which are svothing, because these appeal to the heart. 


\ | If a patient became entirely ungovernable and dangerous, 
restraint was applied, and every one found this necessary meas- 
ure just. Now, of all the forms of restraint employed, such as 
strait-jackets, handcuffs, muffs, &c., one only satisfied the phy. 
sicians and the patients. Before describing it, we must declare 
we have always found the practicable management of the in- 
sane to be amere question of expense, for, a sufficient number 
of attendants must prevent almost any accident. Butevenina 
free colony, as in Gheel, restraint must be applied in certain 
cases. Then we employed, by preference, straps to the inferior 
part of the legs. By this means, a curious diversion often takes 
place. Generally, patients are much occupied by that strange 
hindrance of quick progression. Finding not a sufficient basis 
for their centre of gravity, they are not inclined to attack, 
even with their hands and tists. Some proud maniaes, threat- 

{ening every body, it brought to confusion and consequently to 

proper conduct. In order to comply with the letter and not 

with the real value of an outery against chains, iron, &e., 

which may be useful instruments, I did away with the small 

| chains, and employed instead a sort of tessellated wire-string, 
| covered with leather. Morally or physically affected, I always 
found a patient able to feel, at least, that he was kindly 

: treated—then medical treatment is possible. In a free colony, 
} the attendant, who is also a farmer, has that calmness common 
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to country people ; he has little time to answer unnecessary 
questions—silence reigns in the fields, and soon rural monot- 
ony restores tranquillity. 

It is beyond doubt that nervous erethism is diminished by 
country life. Let us not forget that a sur-activity of the mind 
requires a diversion, not that of the work of a farm-servant, 
as in the so-called colony of Fitz-James, but that of a family, 
which has no right to compel, but may invite the patient to 
work, This constant intercourse of insane with sane persons 
prevents also that mental impairment, dementia, which is 
perhaps worse than death, provoked by exhaustion in a cell. 
This nervous erethism or irritability, is one of the most usual 
symptoms in many forms of insanity. In wards, the slightest 
motive may produce unexpected furor. In colonies, not only 
is there no occasion for it, but when produced, no reaction 
takes place, and it vanishes as it came. It is, therefore, evi- 
dent that the chance of cure is increased. It is thus that the 
mysterious agent in our nervous system, which is so intimately 
connected with the principle of life, is saved and restored at 
the same time ! 

In all cases, restraint must be restricted to as brief a period 
as possible. Lately a gentleman was to be transferred to my 
country house. He was found in a state of furor, walking his 
room at the hotel, flourishing the various articles of furniture 
over his head, and keeping at bay a number of servants, 
After some parleying, he was quickly wrapped ina quilt, 
which was secured by an already prepared oblong strip of 
strong cloth, furnished with buckles and appropriate straps of 
leather. In that position, the patient resembled an old-fash- 
ioned wrapped-up baby. He travelled twenty miles comfort- 
ably, lying in a carriage, and four days of treatment cured 
him completely. 

We must remark that this mechanical restraint has an excel- 
lent effect both on patients and attendants. As far as practi- 
cable, a stranger should apply the restraint ; there is then no 
hatred or violence to be feared. In a colony, the insurmount- 
able question of a sufficient number of attendants is solved, 
when in refractory wards of asylums they are as one to twelve. 
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Hence the scuffles, violence, and hence arise worse supposi- 
tions of the so-called alleged lunatics’ societies, in regard to 
that unhappy division of public asylums. 

I quite agree with Dr. R. Hills, Superintendent of the cen- 
tral Ohio Lunatic Asylum, who, in his late report, mentions 
the submissive habits of the poorer classes of Europe, and 
their easier satisfaction in claustral asylums; but it appears 
the more evident to us that such restraint, as was employed 
with success at Gheel, would be much more acceptable to 
American patients, who, by this method would enjoy a rela- 
tive personal liberty. Can he, the unfortunate sufferer, not 
be glad in his conscience to find.that instead of being sus- 
‘pected of mischief, he is welcomed asa guest in a family? I 
must beg to say that at least under my management, the 
amount of restraint was not inuch greater, and at least less 
dangerous, than in the refractory wards of some asylums. I 
wonder very much at the remark of my friend Dr. Sankey, 
of England, who, in a memoir published in the Annals Medico- 
psychologiques, says that mechanical restraint may perhaps be 
less sensible to a Belgian, but that in England the sight of the 
insane wearing straps, as in the colony of Gheel, would be 
insupportable. That the idea of a human being wearing or 
dragging a weighty block to his feet, would remind one of the 
greatest possible degradation! First, I have never discovered 
those block-dragging patients at Gheel, and secondly, I must 
warn Dr. Sankey never to visit English poor-houses where 
every description of miser and degradation is the proof that 
they can not be destroyed, or prevented even by a rich and 
powerful empire. 


( Zo be continued. ) 
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CASE OF MORAL MANIA? 


BY JOSEPH WORKMAN, M. D 


K. S. was admitted 14th December, 1861, under the usual 
certificate of lunacy, signed by three respectable physicians, 
resident in the town from which she came. Her age was at 
that time fourteen years and nine months; her stature was 
low, but she appeared to have attained full womanly develop 
ment. Her aspect was very prepossessing, and indicated 
superior intelligence—certainly there was nothing in it of the 


semblance of insanity. Her previous habits of life were cer-. 


tified to have been regular. She had been at school until a 
short time before transmission to the asylum, and from her 
teachers I have since learned, she was very clever and atten 
tive. 

The medical certificate stated the duration of the attack, 
before examination, to have been six months. This fact, 
however, is usually given on the authority of parents or friends, 
and is never very reliable. She had never been in bad health, 


and consequently her case was not under the observance of 


any of her medical examiners, before the time at which they 
were called to certify to her insanity. No cause could be 
assigned. Her insane acts were stated to be those of destruc 
tiveness and thieving, and her temper was stated to be sullen. 
Her mother, who brought her to the asylum, gave a multitude 
of details of the bad doings of the patient, amply calculated 
to impress us with the conviction that we were taking into our 
house a most vicious and troublesome inmate, who would tax 


all our vigilance and forbearance. She exhibited a bagful of 


various articles of dress, which the patient had thoroughly 
destroyed by cutting out pieces, generally of circular shape, 
with scissors—not without striking indications of order and 
method, which impressed me, at the time, as scarcely indica- 
tive of genuine insanity. A long detail of other bad deeds was 
supplied by the mother, sufficient to qualify a dozen candidates 
for asylum lodgment. 
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Notwithstanding the very unpleasant impression made on 
my mind by the preceding history, I resolved to treat the girl 
according to her present conduct, and practically to ignore 
the entire bill presented by the physicians and the mother ; 
and I gave her to understand that if she behaved well, she 
would experience from us nothing but kindness. Not only 
did she never misbehave, but her whole conduct was exem- 
plary and amiable. She evinced very superior intelligence, 
and her selection of books from the library showed both good 
sense and a good inclination. She was industrious, tidy, 
obliging, kind, quiet, and invariably obedient, beloved by her 
associates and nurses, and esteemed asa worthy young woman 
by all who knew her. Neither to myself, nor to any officer or 
servant of the institution, did she manifest the faintest indiga- 
tion of intellectual or moral aberration. When she had been 
three months under my observation, I said to her that there 
seemed to me to be no necessity for her further detention, and 
she might write to her mother to inform her of my opinion. 
I waited several weeks for the result, but did not hear from 
the mother or any of the family, and about the 20th of April 
I wrote myself, and had a reply by return of mail, saying no 
letter had come from the patient on the subject referred to. 
The mother came on the 25th, and took her daughter home ; 
but on the third or fourth day after discharge, she brought the 
girl back to the asylum, and with her another bagful of samples 
of her scissorial handicraft. I examined them with much 
interest, and my old conviction that they were not the work 
of an unsound mind was revived. I said to the mother, there 
is too much method in all that mischief, to permit me to be- 
lieve, that the perpetrator of it was acting under insane impulse, 
or without perfect self-control, and whatever might be said as 
to the wickedness or wantonness of the acts, four months close 
observance of her daughter had failed to show me that she 
was insane, either intellectually or morally, and I believed 
she was quite a free agent in all her conduct, and all her 
thoughts. 

The poor woman importuned me vehemently to eriidmit 
the girl, but 1 declined, as I could not see that she was a fit 
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subject. Finally, I agreed that if a fresh certificate of lunacy 
were made by three physicians of the town where the family 
resided, I would again take her under my care. Two days 
after, on the Ist of May, 1862, they came back bearing a cer- 
tificate, declaring the girl, not exactly to be a “lunatic,” 
(which word was scored out), but “a monomaniac with the 
propensity to the secret destruction of property.” Whether 
the examining physicians desired to avoid testifying to the 
presence of actual insanity, I am unable to state; but the 
terms employed by them were regarded by me as sufficient. 
The girl was accordingly readmitted, and as the case was cer- 
tainly one of interest, if not of some obscurity, 1 determined 
to submit her to renewed and protracted observance. Ten 
months have now elapsed since her readmission, and nothing 
hae been observed different from her condition in the first 
term of residence. There is neither mental impairment, nor 
intellectual feebleness. On the contrary, she has improved 
her educational standard, and her capabilities are certainly far 
above mediocrity. She makes herself peculiarly useful in 
writing letters, obligingly, tor other patients, to their friends ; 
and as all these pass under my perusal, Lam able to testify 
to their respectable merits, and accurate adaptation to cir 
cumstances. 

Her health is excellent, and has been so during her entire 
residence. The menstrual function is quite regular, and we 
have never observed the faintest indication of hysterical, or 
any other nervous disorder. Her temper is uniformly good. 
She cheerfully participates in all the amusements of the insti 
tution, but without the least tendency to levity or excess. 
She is Aabitually industrious; in fact, idleness seems to be 
foreign to her nature, and all her employments are rational 
and useful. She says she wishes to leave the asylum, but not 
to go home. When asked why she dislikes home, she is silent, 
and when, after each admission, I asked her why she com- 
mitted the destructive acts at home, she made no reply. A 
few hours after her discharge in April, a young patient, who 

ras on the eve of leaving, as recovered, said to the matron, 
* Well, K. is gone, but she will soon be back.” When asked 
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her reason for saying this, she replied, “* O, I know how it will 
be.” This patient accompanied K, to the carriage, at the hall 
door, and it was observed that K. gave her a wink on driving 
off. I was not, therefore, at all unprepared for her return in 
three days after, nor for the scissorial samples brought in the 
bag, by her mother to convince me of the girl’s insanity. They 
were not, however, so convincing on me as they proved sub- 
sequently to be, on the three physicians called in to reéxamine 
her case, and I dare say, should she now be taken home again, 
a similar bag of facts would be at early command, and would 
secure a similar medical verdict. 

I have bestowed on this case much calm and careful con- 
sideration, and have endeavored to divest myself of all preju- 
dice, which might spring from theoretical leanings on one 
side or the other. The conclusion at which | have arrived is, 
that if her case has really been one of insanity, it must be of 
the form called “ moral insanity,” and if of this form, it is 
one of the purest and least complicated I have ever heard or 
read of. In committing her destructive acts, it is very certain 
she felt not “constrained by an irresistible impulse, contrary 
to her convictions of right,” but, on the contrary, she was 
well “ aware that she was doing wrong.” Her silence when 
interrogated on the subject, “ should sink deep into the hearts 
of those who legislate for, or sit in judgment on the insane,” 
for, interpreted by all her conduct here, and by the most 
serutinous exploration of her mental condition and powers, it 
may be conveyed in the words of one of the most accom- 
plished and excellent writers on the Jurisprudence of Insanity 
who has yet benefited society by the publication of his well- 
matured thoughts, and whose work must be perused by every 
American reader with equal pride and pleasure. I allude, 
of course, to Dr. Ray, of Providence, and in his plain and 
forcible words, exhibiting the mental condition of a similar 
moral maniac, my young patient may borrow from her senior 
prototype the reply made by him to Dr. Ray’s question: “I 
neither acted from an irresistible impulse, nor upon the belief 
I was doing right. [I knew perfectly well I was doing wrong, 
and I might have retrained if I had pleased. I did thus and 
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60, because I loved to do it. It gave me an indescribable 
pleasure to do wrong.” 

There is, however, this important difference between my 
patient’s condition and conduct, and those of Dr. Ray’s patient, 
that, whereas the latter was constantly saying or doing some- 
thing to annoy or disturb others, while his intellect was appa- 
rently as free from delusion or any other impairment as ever, 
the former has only on two, or perhaps a few more occasions, 
done wrong, and her intellect is not merely apparently free 
from all delusion or impairment as ever, but it is so in reality, 
and I believe always has been. This is a most important 
distinction, for it proves that my patient’s moral insanity is 
pure and simple, and in this respect it is certainly, as a reli- 
able illustration of the malady, superior to any other, the de- 
tails of which I have yet seen, for I must be candid enough 
to confess that out of all the cases I have yet read, whether 
in the treatise of Dr. Ray, or the various others in which 
moral insanity has been illustrated, I have not found one in 
which there has appeared to me total absence of indication 
of intellectual lesion. 

Dr. Ray says, “ there is, unquestionably, a great tendency 
in this affection to pass into intellectual mania,” and that 
“ Georget describes it as belonging to the initiatory stage, or 
incubation of intellectual mania.” It is, I believe, the general 
fact, that all the well-marked cases of moral insanity yet 
described have ultimately degenerated into unequivocal intel- 
lectual insanity. This would surely warrant us in doubting 
the perfect immunity of the intellectual powers, in the early 
or moral stage of the disease. There are, I believe, many 
superintendents of large asylums, who state that they have 
never encountered a case of pure moral insanity. In nearly 
two thousand cases which have, in ten years, passed under my 
own observance, I have not met with a single one of pure 
moral mania, unless the present case may be of this form. 
True, indeed, I have had under my care patients whose intel- 
lectnal lesions had escaped detection, or were so trivial as to 
be deemed undeserving of specification, but prolonged close 
observance, has never failed to show that those excessive dis- 
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turbances of the moral affections, which constitute the ele- 
ments of moral insanity, are associated with, if not dependent 
on, intellectual impairment. Unless, indeed, we can believe 
that the mind is but a loose conglomeration of sovereign and 
independent faculties or states, any one or more of which 
may, when it sees fit, secede from the union and set up gov- 
ernment or rebellion on its own account, one can hardly con- 
ceive of the possibility of that morbid isolation, which the 
doctrine of moral insanity proclaims, Certainly, at all events, 
we should not expect that the secession will fail to disturb 
the equilibrium of the remaining members of the confedera- 
tion. 


Dr. Ray, in the commencement of his section on “ Partial 
Moral Mania,” (which is probably the division to which my 
patient’s case should be assigned,) informs us that, “* An exal- 
tation of the vital forces in any part of the cerebral organism 
must necessarily be followed by increased activity and energy 
in the manifestations of the faculty connected with it, and 
which may even be carried to such a pitch as to be beyond 
the control of any other power, like the working of a blind, 
instinctive impulse.” This is cutting the Gordian knot of the 
problem, a la phrenologie, It is perhaps the shortest way of 
disposing of the question, and could we all feel perfect reliance 
in the revelations of Gall and Spurzheim, and their followers, we 
might better comprehend the necessary sequence to which the 
author calls our attention. It is, however, very difficult for 
any one familiar with cerebral pathology, (to say nothing of 
cerebral anatomy,) to realize the idea of a topical (and per- 
haps very limited,) “exaltation of the vital forces of some 
particular part of the brain,” which may drive the “ faculty 
connected with it,” “ to such a pitch as to be beyond the con- 
trol of any other power, like the working of a blind instinetive 
impulse,” without most serious apprehensions as to the tran- 
quillity of adjacent, or even distant related parts of the brain. 
True, indeed, in our autopsies we occasionally observe only 
spots of diseased action on the surface of the brain, or within 
it; but they are seldom isolated, and even when they are, 
they involve more than one of the parts, externally allotted 
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60, because I loved todo it. It gave me an indescribable 
pleasure to do wrong.” 

There is, however, this important difference between my 
patient’s condition and conduct, and those of Dr. Ray’s patient, 
that, whereas the latter was constantly saying or doing some- 
thing to annoy or disturb others, while his intellect was appa- 
rently as free from delusion or any other impairment as ever, 
the former has only on two, or perhaps a few more occasions, 
done wrong, and her intellect is not merely apparently free 
from all delusion or impairment as ever, but it is so in reality, 
and I believe always has been. This is a most important 
distinction, for it proves that my patient’s moral insanity is 
pure and simple, and in this respect it is certainly, as a reli- 
able illustration of the malady, superior to any other, the de- 
tails of which I have yet seen, for I must be candid enough 
to confess that out of all the cases I have yet read, whether 
in the treatise of Dr. Ray, or the various others in which 
moral insanity has been illustrated, | have not found one in 
which there has appeared to me total absence of indication 
of intellectual lesion. 

Dr. Ray says. “ there is, unquestionably, a great tendency 
in this affection to pass into intellectual mania,” and that 
“ Georget describes it as belonging to the initiatory stage, or 
incubation of intellectual mania.” It is, I believe, the general 
fact, that all the well-marked cases of moral insanity yet 
described have ultimately degenerated into unequivocal intel- 
lectual insanity. This would surely warrant us in doubting 
the perfect immunity of the intellectual powers, in the early 
or moral stage of the disease. There are, I believe, many 
superintendents of large asylums, who state that they have 
never encountered a case of pure moral insanity. In nearly 
two thousand cases which have, in ten years, passed under my 
own observance, I have not met with a single one of pure 
moral mania, unless the present case may be of this form. 
True, indeed, I have had ander my care patients whose intel- 
lectual lesions had escaped detection, or were so trivial as to 
be deemed undeserving of specification, but prolonged close 
observance, has never failed to show that those excessive dis- 
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turbances of the moral affections, which constitute the ele- 
ments of moral insanity, are associated with, if not dependent 
on, intellectual impairment. Unless, indeed, we can believe 
that the mind is but a loose conglomeration of sovereign and 
independent faculties or states, any one or more of which 
may, when it sees fit, secede from the union and set up gov- 
ernment or rebellion on its own account, one can hardly con- 
ceive of the possibility of that morbid isolation, which the 
doctrine of moral insanity proclaims, Certainly, at all events, 
we should not expect that the secession will fail to disturb 
the equilibrium of the remaining members of the confedera- 
tion. 


Dr. Ray, in the commencement of his section on * Partial 
Moral Mania,” (which is probably the division to which my 
patient's case should be assigned,) informs us that, ** An exal- 
\ tation of the vital forces in any part of the cerebral organisin 
must necessarily be followed by increased activity and energy 
in the manifestations of the faculty connected with it, and 

which may even be carried to such a pitch as to be beyond 

} the control of any other power, like the working of a blind, 
instinctive impulse.” This is cutting the Gordian knot of the 
| | problem, a /a phrenologie, It is perhaps the shortest way of 
| disposing of the question, and could we all feel perfect reliance 
in the revelations of Gall and Spurzheim, and their followers, we 

| might better comprehend the necessary sequence to which the 

| author calls our attention. It is, however, very difficult for 
any one familiar with cerebral pathology, (to say nothing of 

cerebral anatomy,) to realize the idea of a topical (and per- 
( haps very limited,) “exaltation of the vital forces of some 
particular part of the brain,” which may drive the “ faculty 
connected with it,” “ to such a pitch as to be beyond the con- 
trol of any other power, like the working of a blind instinetive 
impulse,” without most serious apprehensions as to the tran- 
quillity of adjacent, or even distant related parts of the brain. 
True, indeed, in our autopsies we occasionally observe only 
spots of diseased action on the surface of the brain, or within 
it; but they are seldom isolated, and even when they are, 
they involve more than one of the parts, externally allotted 
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to the faculties of the mind, or they impertinently embrace 
half a dozen or more of the regions laid down by phrenologi- 
cal chartists. But even though revolution had been early 
suppressed, and the sovereignty of reason had resumed its 
sway before any other of the powers became disturbed by the 
extension of the “ blind instinctive impulse,” it is difficult in 
contemplating the cerebral Fort Sumpter, to avoid the suspi- 
cion that some naughty Jeff. Davis was at the bottom of the 
row. For my part, reasoning from phrenological premises, | 
can more easily imagine that a distinct, or representative 
mental faculty, whether of the intellectual or the moral order, 
shall impel its constituency to increased activity and energy 
than the converse. 

In the case of my young patient, it would perhaps puzzle 
the most expert craniological psychologist to localize the cere- 
bral “ exaltation of the vital forces.” Indeed, her mother did 
avail herself of the services of the most successful itinerant in 
that line on this continent ; but the girl’s head would not yield 
up its secret even to his dexterity. I doubt very much that, 
instead of topical erethism, the moral delinquency proceeded 
from general coolness of the brain, and that intellectual power 
had more to do with it than defective self-control. Her de- 
structive indulgences were not the rash acts of sudden impulse. 
Considerable time was bestowed on the preliminary arrange- 
ments, and much ingenuity was shown in the entire process. 
On both occasions she had a definite object in view, which 
was to force her parents to send her from home. I do not 
think she had at first any apprehension of being sent to a 
lunatic asylum, and she must have wondered how she was 
discovered to be insane. But she found the institution not so 
bad a place as some people had said it was, and four months 
experience of its discipline had taught her rather to desire 
than to dread, return to it; consequently she soon set to work 
to attain this end. I have believed it to be my duty to give 
her case the benefit of every doubt which its history presented, 
and having long desired to have an opportunity of observing 
a case of alleged insanity, unaccompanied with intellectual 
aberration, | determined that her residence should be suffi- 
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ciently protracted for this }urpose. 1 can not regard the result 
as uninstructive, for whether we repudiate or admit, the fact 
of insanity, it is manifest that the course of treatment pursued 
has been appropriate. If the girl’s conduct has been but 
intelligent criminality, it is certain that gentle management 
has not deteriorated her condition. If she was really a moral 
maniac, and if this disease when “ periodicity is once fairly 
established, is peculiarly intractable to treatment, and may 
continue for years,” when it “‘ finally assumes a more continu- 
ous and uniform character, until its original phases entirely 
disappear,” (vide Ray’s Jurisprudence of Insanity,) then 
must it be very gratifying to observe that the malady has been 
interrupted in its fatal career, and to believe that by persever- 
ance in the same judicious means, its consummation may be 
indefinitely postponed, if not entirely averted. 

This certainly, is a more fortunate issue than could be hoped 
for in the great majority of the cases of moral insanity detailed 
by writers on the subject. Very few persons largely conver- 
sant with insanity, will fail to admit the hopelessness of sev- 
eral of the forms of moral insanity which have been brought 
under notice. 

Dr. Ray (page 171,) writes thus: “ There is another very 
common and well-marked form of insanity, the manifestations 
of which are chiefly confined to the moral sentiments. Its 
characteristic feature is that of excitement alternating with 
depression, the two conditions varying considerably in differ- 
ent cases in point of intensity, and also, as well as in the inter- 
vening interval, in point of duration. The general traits of 
the first-mentioned condition, are an unusual flow of' spirits, 
great self-confidence, sanguine anticipations of the future, 
restlessness both of body and mind, and untiring loquacity. 
Usually, these traits are only strong enough at first to modify 
the ordinary character of the individual, without raising the 
slightest suspicion, and not uncommonly giving the impression 
that the person has been indulging too freely in drink. Sooner 
or later, they become more strikingly developed, and exert an 
unmistakable influence upon the conduct and discourse. He 
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engages in enterprises, moral, social, or commercial, either 
manifestly beyond his means, or in one way or another, 
inappropriate to his condition. Especially is he bent on spee- 
ulation, and nothing comes amiss capable of gratifying this 
passion. Whether it be a farm or aship, a mill-privilege or 
a city lot, a parcel of trumpery jewelry or the odds and ends 
of a two-penny auction, he is equally sanguine of getting a 
good bargain. He is constantly yielding to some new fancy, 
and ardently prosecuting some of the countless schemes that 
swarm in his teeming brain.” 

Few physicians at the head of large asylums, can fail to 
recognize in the preceding lines, a most faithfal and graphic 
description of a form of insanity, too frequently coming under 
their observation. It may, however, be averred by some, that 
under the head of moral mania, it is hardly in its right place. 
In such cases there certainly is found, not only lesion of intelli- 
gence, but also most formidable lesion of the material organ- 
ism, on the integrity of which, both mental and physical nor- 
mality depends. The inquiring student who desires to have 


a clear and uncomplicated apprehension of an alleged form of 


insanity, “in which the affective faculties, either singly or 
collectively, are deranged, independently of any appreciable 
lesion of the intellect,” is in danger of becoming bewildered 
in his researches on moral insanity. There can, indeed, hardly 
be any reader within the specialty so blind to the signifieancy 
of the mental phenomena presented in the quotation from 
Dr. Ray, as not to perceive that they indicate palpable “ lesion 
of the intellect;” and though it is very improbable that he 
will fall into the error of regarding such cases as properly 
falling within the category of moral insanity, provided he has 
given sufficient attention to the introductory definitions given, 
or quoted, by the author; still it would have been better had 
they not been here introduced. 

The grand desideratum in any treatise, or chapters, on the 
subject of moral mania, and especially in its legal relations, 
is the faithful exhibition of an accumulated number of une- 
quivocal or pure and simple cases. This service has yet to be 
rendered. I have deemed it my duty to submit the first which 
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: has come under my notice; and if others with similar oppor- 


tunity will take the same course, we may, in time, have a suf- 
ficient number of bona fide specimens, to enable us to settle 

\) the controversy, which has been kept up between the two 
(, antagonistic parties of the specialty. But it should not be’ 


only of genuine cases ; any adulteration, by however trivial a 

dash of impaired intellect, should exelnde from publication. 

Mere predominance, or overtopping of moral aberration, can 

Nos not constitute pure moral insanity. There should be irrefra- 
yf) gable proof of the absence of disturbed or impaired intellect. 
}) :| We all know that in sume cases of ordinary insanity, in which 
{ \% intellectua? lesion is not questioned, though it may be inap- 
\ i preciable to common or casual observers, a very trivial mis- 
. conception of some matter of fact, suffices to rouse the patient 
4 iy toa terrific outburst of passion, during which all moral decency 
i ) is disearded ; and these exhibitions may be numerous and 
protracted; but they do not make up a case of pure moral 
insanity. On the contrary, close attention to their inception 

enables us to link them with intellectual impairment; and the 
best means of calming the emotional storm, is by a mild 
} appeal to the reflecting power of the patient ; which, however, 
it may not be always advisable to prefer before the fit has 
begun to subside. Another means, we are aware, and it is 
perhaps the best, is to ignore the subject of misapprehension, 


; / forgotten by contributors, that it is desirable to have details 


and to present some new idea to the mind. This is certainly 
conceding that the primal movement is in the intellect. 

It is very questionable whether more injury than benefit 
has not been rendered to the interests of: justice and human- 
ity by the earnestness with which the moral insanity section 
have urged their views; or, perhaps, more correctly speaking, 
by the confusion which they have introduced into a subject, 
requiring to be investigated with rigid philosophic exactitude, 


a The pending issue is one of the most grave import; and every 


thing that tends te retard a correct final decision, is much to be 
regretted. That men in the ordinary walks of life, and even 
those filling judicial seats, should form erroneous conclusions 
on the fundamental character of certain cases of insanity, in 
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CONTPOCERY May have waxed fiercely, and a final disposal con- 
trary to both mercy and justice, may have been made, might 
not some latent tact have been disclosed, had the party been 
skillfally watched, or examined by some one familiar with all 
the shadowy and flickering manifestations of impaired intellect, 
which would have set the matter at rest, and satistied the 
ends of justice! It might be presumptuons to say’ that such 
a course of inquiry, universally carried out, woald explode 
the whole theory of moral insanity. I am, however, convinced 
that it would greatly narrow the limits of the subject; ar i 
that by lessening the number of alleged cases, it would enable 
us to examine the rest with closer attention, and under mu. 
clearer light. 


[From the Journal of Mental Science. |} 
ON THE PATHOLOGICAL ELEMENTS OF GENERAL 
PARESIS OR PARESIFYING MENTAL DISEASE. 


BY DR. Ew. SALOMON. 


Translated from the original Swedish, by W1LL1AM Daniel Moors, M. D., T.C. D., 
M. R. L. A., Honorary Member of the Swedish Society of Physicians and of the 
Norwegian Medical Society, Correspouding Member of the Royal Medical Society 
of Copenbagen. 

INTRODUCTION 


General paresis, paresifying mental Disease, or in Latin, 
paresis generalis, that is, paresis of mind and body, insania 
paresans, are terius applied to the torm of mental disease gen- 
erally knov.a under the French denomination of paralysie 
générale.* 


* Paralysie générale” is a singularly inappropriate term; for he who is gene- 
rally paralyzed is certainly dead, and not living. 
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"The Wrench have called it, alién- 

ation ambiticuse avee paralysie incomplete,(Bayle) ; démence 
paralytique ; folic paralytique (Parchappe); paralysie générale 
incompléte (Calmeil); paralysie générale progressive ; &c. 
The Germans term it Geisteskrankheit mit: Paralyse ; allge- 
meine progressive Gehirnlahmung; paralytischer Blédsinn ; 
&e. The English call it simply general’ paralysis. (3). Gen- 
eral paresis* occupies a prominent ‘place among affections of 
the mind, by reason of the great interest presented this. by 
form of mental disease in a pathological point of view. 

The knowledge we at present possess of this singularly con- 
stant morbid process, and its essential nature, may be regarded 
as a vantage ground, whence scientific investigation may 
advance in the still uncertain tield of mental diseases. 

Calmeil says: * Le diagnostic anatomique des lésions. qu’on 
doit s’attendre 4 rencontrer dans les cavités craniennes des indi- 
vidus affectés de périencéphalite chronique peut prendre rang 
parmi les vérites les mieux établies de la pathologie hn- 
maine.” (4) 

Even if this statement cannot be taken literally, it ‘slows 
that the assiduous labor which has been bestowed upon the 
investigation of the pathological anatomy of this disease has 
not been without result. 

In order at the present day to obtain the recognition of an 
affection as an independent form of disease, it is notétifficient 
to exhibit a certain group of symptoms ; we must at the same 
time be able to show that these symptoms spring from one 
and the same source. 

The pathology of every distingt disease mnust therefore con- 
sist of two parts: thesymptomatie (or physiological,) and the 
anatomical. 

I shall make this division the basis of my essay, and: shall 


* xapeotc,—= paralysia incompleta, imperfecta. 
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which moral depravity appears to be the only distinguishable 
fact, is not to be wondered at. It may appear to them little 
short of a negation of their own consciousness, to admit that 
an accused party, alleged or admitted to possess perfectly 
sound intellect and exercising perfectly free volition, is an 
irresponsible moral agent. In how many cases, in which the 
controversy may have waxed fiercely, and a final disposal con- 
trary to both mercy and justice, may have been made, might 
not some latent fact have been disclosed, had the party been 
skillfally watched, or examined by some one familiar with all 
the shadowy and flickering manitestations of impaired intellect, 
which would have set the matter at rest, and satisfied the 
ends of justice! It might be presumptuons to say?’ that such 
a course of inquiry, universally carried out, woald explode 
the whole theory of moral insanity. | am, however, convinced 
that it would greatly narrow the limits of the subject; ar i 
that by lessening the number of alleged cases, it would enable 
us to examine the rest with closer attention, and under muc.. 
clearer light. 


[From the Journal of Mental Science. } 
ON THE PATHOLOGICAL ELEMENTS OF GENERAL 
PARESIS OR PARESIFYING MENTAL DISEASE. 


BY DB. E. SALOMON. 


Translated from the original Swedish, by WiLL1am Danie. Moors, M. D., T.C. D., 
M. R. I. A., Honorary Member of the Swedish Society of Physicians and of the 
Norwegian Medical Society, Correspouding Member of the Royal Medical Society 
of Copenbagen. 

INTRODUCTION 


General paresis, paresifying mental Disease, or in Latin, 
paresis generalis, that is, paresis of mind and body, iasania 
paresans, are terms applied to the form of mental disease gen- 
erally knov.a under the French denomination of pardlysie 
générale.* 


*“ Paralysie générale ” is a singularly inappropriate term; for he who is gene- 
rally paralyzed is certainly dead, and not living. 


* 
at 
| 
| 
= | 
— | 
a 
| / | 
\ 
| 


1863.] Pathological Elements of General Paresis. 417 


The synonyms of this disease are particularly numerous, 
Among the most important names in use with authors I may 
enumerate the following: Dementia paralytica; paralysia 
generalis pro, ressiva ; paralysis progressiy ; anoia paralytica ; 
(1) dementia paralysans. (2) The French have called it, alién- 
ation ambitieuse avee paralysie incomplete, (Bayle) ; démence 
paralytique ; folie paralytique (Parchappe) ; paralysie générale 
incompléte (Calmeil) ; paralysie générale. progressive ; &c. 
The Germans term it Geisteskrankheit mit Paralyse ; allge- 
meine progressive Gehirnlahmung; paralytischer Blédsinn ; 
&e. The English call it simply general paralysis. (3) Gen- 
eral paresis* occupies a prominent ‘place among affections of 
the mind, by reason of the great interest presented this by 
form of mental disease in a pathological point of view. 

The knowledge we at present possess of this singularly con- 
stant morbid process, and its essential nature, may be regarded 
as a vantage ground, whence scientific: investigation may 
advance in the still uncertain tield ef mental diseases. 

Calmeil says: * Le diagnostic anatomique des lésions qu’on 
doit s’attendre 4 rencontrer dans les cavités craniennes des indi- 
vidus affectés de périencé phalite chronique peut prendre rang 
parmi les vérités les mieux ¢é stablies de la pathologie hu- 
maine.” (4) 

Even if this statement cannot ‘bei taken literally, it shows 
that the assiduous labor which has been bestowed upon the 
investigation of the pathological anatomy of this disease has 
not been without result. 

In order at the present day to obtain the recognition of an 
affection as an independent form of disease, it is not stifficient 
to exhibit a certain group of symptoms ; we must ‘at the same 
time be able to show that these sy soa spring from one 
and the same source. 

The pathology of every distinet disease must con- 
sist of two parts: thesymptomatie (or physiological.) and the 
anatomical. 

I shall make this division the basis of my essay, and: shall 


* incompleta, imperfecta. 
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therefore commence with the symptomatic pathology, to which 
is appended a chapter on the differential diagnosis of the dis, 
ease. I shall then pass on, te the anatomical pathology, and 
shall conclude with an investigation of the essential nature of 
the disease, 


I, SYMPTOMATIC PATHOLOGY, 


J Sktren oF Tire DISEASE. 

} ln the very commencement of the cerebral morbid process 

which constitutes the subject. of the following essay, the mind 
a appears injured in the conditions fundamentally necessary to 
7 the normal disebarge of its functions ; it is diseased in its very 
root. 
: The degeuerative process which takes place in the cortical 

: substance of the brain, (5), prevents the normal reproduction 


and association of ideas; so that all combination, or any ade- 
qnate comprehension of eircumstances, the apprehension and 
! conception of the most ordinary phenomena, are rendered 
impossible. 

On this depends the peculiar change in the patient’s be- 
havior: the astennded, vacant look, with which he glances 
l around ; the difficulty, or absolute impossibility of performing 
| 


the simplest mental operations. The patient has scarcely swal- 
; lowed the last morsel of.a copious, meal, when he demands 
. more, assigning as a reason that he has had no food during the 
entire day ; he wishes to goto bed in the middle of a bright 
day, because it is evening, &c. 

This stamp of devastated intelligence general paresis main- 
tains during its whole course, whatever form of other mental 
disease it, may assume. ‘There is scareely any form of mental 
disease under whose colors general paresis may not advance, 
Oftentimes it presents itself to observation as an eccentric, 
multiform, alternating ambition, with or without maniacal 
; exaltation ; very frequently it occurs with a melancholic state 
of mind manifest in the patients’ outward demeanor. False 
ideas of external greatness are also to be discovered, although 
the patient does not spontaneously give utterance to them. 
The disease may likewise run on with an unmeaning loquatity, 
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without any dvtinite or'typically marked delirium, and with 
altertizting fits of exaltation and comparative calmness’ of 
mind. ‘Some casés have been’ observed under the form of a 
more apatheti¢ mental torpor, with inter¢urrent, rapidly tran- 
sient ebullition of feeling and hallucinations of various kinds. 
Notwithstanding that from the first ¢ommencement there is 
adecided diminution of intelligence and of the power of judg- 
ment, the frequently recurring states of exaltation, the con- 
stantly varying false ideas, hallucinations and illusions, often 
present a remarkable variety in the disease on its first appear- 
ance. Even if we leave out of view the motor disturbance 
constantly attending the affection, paresifying insanity is thus 
distinguished from every other form of lunacy. 
Accordingly as the cerebral ‘disorganization advances, the 
active alternation of phenomena gradually diminishes, while 
the manifestations of the cerebral lesion become ‘the ‘most 
striking. The functions of sight and hearing do not in ordi- 
nary casés, when'the disease is not very fur advanced, exhibit 
any very remarkable change. But towards the close of ‘the 
third stage, the power of héeating ténally diminishes. In ‘the 
rare instances in which the patient lives’to the’ fourth stage, 
sight and hearing become finally annihilated. Hallucinations 
(endogerious sensations) are not unfrequéently met with in these 
senses. Smell and taste are often altered, so that the patient 
without repugnance submits to their operation the most loath- 
some things. Hypersesthesia of the skin may possibly some- 
times be observed, but it does not belong essentially to the 
disease. The sensibility of the skin’ often continues perfectly 
normal, even in the third stage ; but in most cases it is blunted 
in some degree proportionately té the advance of the motor 
disturbance. This blunting, however, (except in the fourth 
stage,) never amounts to insensibility.* 

The motor disturbances exhibit a vast number of changes 
and varieties. Eyen in the first stage, we observe more or 
less of transient convulsive movements (involuntary spasms) in 


*Tigp occasional suspension of perception must be distinguished from loss of 
sensibility. 
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the mus¢eles of the face, especially in ‘those of the upper lip. 
Sometimes the setting in of the disease is marked by sudden 
fits of vertigo or transitory attacks of an apoplectic character. 
Again, there is a more interrupted, Involuntary, as it were, 
jerking movement in the lips; creeping sensations in the 
tongue (fibrillar convulsions in’ the muscles of the organ,) 
when it is protruded; the patient betrays a certain amount of 
difficulty in expressing himself, evidenced by a labored and 
catching mode of delivery, and a difficulty and occasional 
complete inability to pronounce words abounding in conso- 
nants, which require a more combined action of the muscles 
engaged in articulation. The patient still walks quickly, but 
sooner or later he experiences uncertainty in his gate also. It 
becomes insecure and staggering, causing him to walk with a 
feeble step and straddling stride (sailor’s walk.) This is more 
apparent when he is suddenly called and attempts ‘to turn; 
the lower extremities now begin to give way under the weight 
of the body ; the power of combination for its movements is 
interrupted. If the patient has advanced somewhat into,the 


third stage, it happens that when he attempts to get out of 


bed his knees sink together, and he is for a time paralyzed, 
but again recovers. After such attacks the power of motion 
in the lower extremities gradually diminishes, so that if he 
reaches the fourth stage he can no longer leave ‘his hed. A 
similar condition occurs, in the progress of the disease, in the 
muscles of the upper extremities. In the last stage the 
muscles connected with the expulsion of the excreta and with 
deglutition no longer peform their office. 


The vegitative functions usnally-continue rather long undis- 
turbed. But with the gradual diminution of nervous influence 
nutrition also declines, and emaciation attains a high degree. 
In many instances an atrophied state of all the parenchyma- 
tous organs is met with on post-mortem examination. Of the 
diseases which interrupt the paresis, and cause death before 
the disease has reached the fourth stage, pyemia, pneumonia, 
and colliquative diarrhcea, are the most frequent. Gangrenous 
destruction of the parts of the body exposed to more coupider- 
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able pressure (the sacral region) is an almost constant, phe- 
nomenon.* 

The course of the disease may extend from some months to 
three years. In rarer cases it may reach to five years, but 
scarcely ever exceeds that time. 

The disease belongs especially to full manhood, and in nor- 
mat cases is not deyeloped before the age of thirty years, 

It may in general be stated that it occurs in persons who 
have lived too fast, anu have fallen victims to enervating 
excesses. It presents a ready picture of premature old age 
(seninm 1. marasmus priecox.) 

France is the peculiar focus of the disease. The insatiable 
tiirst after “la gloire” (outward distinction,) which there 
more commonly than in other lands distinguishes the strug- 
gling young man, causes him to bend the bow too tight, and 
thus to be suddenly interrupted in his career. Paris is the 
headquarters of the disease. 


Il. FORMS OF THE DISERASR. 


We usually distinguish two separate forms or types, under 
which paresifying insanity occurs, namely, the expansive and 
the depressed form; of which the former has four varieties, 
the latter two. (6.) 

(a) The expansive form (Vatfaiblissement masqué,) generally 
occurs in men, and is distinguished by,— 

1. The delusion of riches and greatness, which gives the 
delirinm a peculiar stamp. The false ideas are persistent, pre 
dominating, and of a progressive nature. 

2. Over estimation of one’s own personality ; contentment 
and self-satisfaction ; occasionally a rapidly transient expres- 
sion of false ideas of riches and outward greatness, 

3. The notion of riches and greatness, but with long inter 
vals. The attacks supervene and disappear sometimes with 
the rapidity of lightning. 

4. A mixed expansive and depressed form, with false ideas 
of riches and power. 


* Cf Joffe, in “ Zeitschrift Wien. Airtzte”’ 1857; 1, 2, 3, 5—1860. 
Vor. No. 4. F 
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(p) The depressed form, usually occurs among women and 
weak men. 

1. Melancholic type——The patient goes ahout with a de- 
pressed and sorrowful exterior, and when asked how he is, 
always answers, “I am exceedingly weil.” “ First rate.” 
Alternating delirium. 

2. Anesthesia psychica, characterized by a progr ssive 
decline of intelligence (stupidity.)* 

Under whichever of the above-mentioned forms the general 
paresis may occur, it is always and constantly attended with 
motor disturbances. 

HI. STAGES OF THE DISEASE. 

We recognize paresifying insanity under four stages of 
development : 

1. The stage of Mental Alteration. 

2. The stage of Mental Alienation. 

3. The stage of Dementia. 

4 The stage of Amentia, the character of which is paraly- 
sis of the mind= Dementia completa. 


1. The stage of Mental Alteration. 


(a) Mental symptoms.—The mind in this stage undergoes a 
change, the patient’s conduct differing from what characterized 
him before his illness. The change affects especially the 
patient’s temper, character, energy, and intelligence. 


1. The temper is so changed that, from being comparatively 
lively, equable, gay, and steady, it beecomes—a, irritable and 
impetuous ; 6, morbid, dull, and careless about everything 
relating to the patient’s self and these about him ; ¢, sorrow- 
ful; @, childish and rash. (7) 

In the patient’s mode of life the change described under a 
manifests itself by his becoming troublesome to those about 
him, cansing them often to experience the outbreak of a cer- 
tain choleric irritability (‘* manio congestionnaire,” Guislain.) 

*To this belongs the seventh series of cases of paralysie générale incompléte 


in Calmeil—for example, No, 67, This is a very rare, and not generally recog- 
nized form. 
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His morbid apathy prevents the patient engaging in any 
~ regular occupation. He neglects his duty.* His sorrowful 
» humor gives rise to a retired:and shy-behavior. His childish 
want of thought makes nim constantly fall into extravagance; 
~ and leads him into undertakings and:affairs which: threaten, 
and too often actually cause, both his own and his family’s ruin. 
The patient’s actions are characterized by leniter in re, sed 
Jortiter in .nodo. 


2. The character (moral faculties) is so altered, that it -be- 
comes degenerated (moral insanity.) The patient, even though 
he be a highly cultivated man, with fixed and settled charae- 
ter, becomes uncertain, dissolute, and dishonorable. He con- 
tinues in the exercise of the duties of social life, but his -sur- 
prised relatives mourn in silence over his indelicate acts, his 
dishonesty and debauchery. An honest man suddenly com- 
mits an open theft (8); so that he soon renders himself unfit 
for social life. 

3. The patient’s energy is changed, exhibiting a marked 
falling off. The power of deciding for himself diminishes ; 
his acts are determined by external accidents ; his conduct is 
so changed that from being steady it becomes extravagant.+ 

4. His intelligence is so altered that his power of criticism 
(judging of things in general) is diminished in comparison 
with its strength before his illness. 

5. Momentary absence of mind.—The patient stops in the 
middle ef a conversation, sometimes in the middle of a worca, 
but continues, after some moments, the conversation from the 
point where the interruption occurred. He suffers, moreover, 
from a certain unusual dissipation of thought, and ineapacity 
to collect his ideas. 

6. Forgetfulness (=oblivion of what has just occured.)— 
This is a constant and important symptom. 

1. Morbid mobility and disquiet in the patient’s whole con- 
duct, oceasioned by the mental change. 


* The representations of relatives against his irregular and whimsical mode of 
life have not the slightest effect ("l'spathie raisonnée.”) 
¢ See the foregoing note. 
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8. Indifference in general to the subject for which in healt 


the patient entertained a lively interest. 4 


(x) Paretic symptoms.*—The patient’s capability of éxeen- 


ting detailed movemerits diminishes. Movements en masse | 


are performed with fall power. Failing precision and dimin- 
ished power of combination in muscular movements set in 
early. 

1. Speech.—Alterations of speech are the first pathogno. 
monic symptom of paralysis. The articulation becomes thick, 
loses in distinctness and precision, and suffers from a certain 
inaccuracy. Difficulty in plainly pronouncing some more com- 
plicated words, abounding in consonants, sets in. 

2. The patient’s gait becomes uncertain and totteritig. He 
walks with « feeble step. 

3. The handwriting is changed, the usual rounding being 
wanting. It becomes streaky and scratchy. The patient can 
no longer with his hands exercise any movements of a more 
couplicated nature and which require much precision.t 

During this stage the patient experiences involuntary spasms 
im the museles of the face, partieularly around the angles of 
the mouthand eyelidsandin the upperlip. Rapidly transient 
attacks of vertigo. The pupils exhibita constant contraction, 
not yielding even to diminished access of light (pin-point 
pupils.) During the transition to the second stage maniacal 
seizures supervene manie congestionnaire,” Gnuislain,) 
which, however, quickly pass off. In these attacks the patient 
is able to deal violent blows, &c., showing that in the strict 
sense of the word muscular power is not wanting, and that the 
muscles are not in themselves affected. Meyer has shown 
that in the attacks of mania occurring towards the close of 
the first stage, the temperature of the vertical region is 
exalted. (9) Usually it is not until maniacal attacks have set 


*The paretic symptoms in the first stage are only a bedily expression of the 
mcipiont paralysis of mind, The energy, of the patient's movements is relaxed. 
The cause is central. Cf. Gebirnlihmung. 


{ All these signs are of importance, ouly by comparison with the practice in the 
use of his muscles which the patient had before bis iMness. 
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in that the patient, is considered to be insane. He is now 
admitted into an asylum, and is in the stage of mental alien- 
ation, 


2. Stage of Mental Alienation. 


(a) Mental symptoms. "The distinguishing characteristic of 
this stage is the confusion which, in consequence of abrogated 
power of judgment, the patient makes between his ideas and 
his desires, or his desires and ideas; he can no longer distin- 
guish between them ; they are for hini quite the same. 


1. The stamp of decline and weakness, in his psychical 
activity becomes more evident. 


2. Mania, frequently, under, the; form of the delusion of 
riches and greatness (—sonomanie des grandeurs.) 


3. More or less frequent maniacal attacks. 


(n) Paretic symptoms.—The speech is not merely thick and 
stammering, but labored, and’ octasiénally completely inter- 
rupted; the same syllable is repeated several times before the 
patient can articulate it!) He stops short.in the middle of a 
word, endeavors to pronounce it, but finds difficulty in doing 
so. He then becomes vehement, but the greater effort he 
inakes to complete the enunciation of the word or sentence, the 
more inypossible it seems to be.’ The movements of the 
tongue which, in the former stage, Were unaffeeted, are now 
somewhat impeded 5 fibrillar spasms in the tongue are also 
observed. 


2. The patient’s gaté is much more uncertain than in the 
former stage. Ie walks with yielding knees and a wide step, 
but does not on this account the less frequently knock his 
knees together. He is glad to use a stick, or endeavors to lay 
hold, of something which may ‘serve hin as a guide. Ie 
never walks in the middle of a flight of steps. 


83. The movements of his hands aremore limited. He finds 
it hard at the first attempt to lay hold of what he wishes to 
seize. If he has succeeded in getting it, he retains it for a 
time, but soon relaxes his hold. 
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rf 4. The patient’s figure collapses and often becomes at the 
| same time crooked. ! 
During this stage the pupils are constantly unequally dilated. 
Sensibility is somewhat-blunted, 

The delusion of greatness (<-anononanie des grandeurs) has 
by French writers beeu looked upon as a pathognomonic sign 
; i of developed general paralysis. This I consider not to be the 

H case, for although the ambitious form of mental alienation is 

the most frequent, it does not constitute anything essentially 

' fundamental in the morbid process itself. It is not this formal 

: point of mental alienation which determines the disease, but 


itis the progressive diminution of mental energy, and the 
simultaneously diminished power possessed by the patient in 
the employment of his motor organs. 
I consider the confounding of ideas and desires to be the 
characteristi¢ element in the stage of mental alienation. The 
| patient accidentally sees a well-known face. The sight has 
directed his thoughts to this person; thought and wish are 
the same. Tf he is confined, he endeavors forcibly to get out, 
for he wishes to meet the person in question. His unbridled 
fancy leads him to wish himself a millionaire, a king, &e.; the 
wish and thought are for him the same. He fancies he has 
millions and a royal crown. As reality is for the patient of 
subordinate, or rather, of no importance, he soon finds himself 
in fact* a millionaire, a king, &e. 


A persistent delirium belongs to this stage. That which it 
is of importance to bear prominently in mind is the gradual 
development of the false ideas nntil they have attained their 
culminating point. If the patient be a king, he becomes God, 
j supreme God, &c, Another progresses from baron to count, 
king, ewperor, &c. A poor person begins by suddenly find- 

ing that he is possessor of fifty or a hundred thousand rix-dol- 
lars; he soon acquires million upon million, &c. When the 
progression of the delirium has ceased, and the patient can no 
longer produce anything new, but lives exclusively upon the 
old stock of false ideas, he has arrived at the third stage. 


* For the paretic with mental alienation a fact—the object of their fancy. 
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In the transition to the next stage, apoplectie attacks oceur 
as accessory phenomena, after which the patient’s condition 
always declines considerably. 

; 3. Stage of Dementia. 

(a) Mental symptoms.—The characteristic of this stage is 
the patient’s incapacity to produce new ideas. The delirium 
has from being more acute passed over to the chronic form. 

1. The mind becomes gradually weaker, with a tendency 
to fully developed dementia. 

2. Incoherent repetition of reminiscences from the false 
ideas of the preceding stage. It is, as it were, a mechanical 
repetition of isolated words or short sentences, as for example, 
“million ;” “I am king.” 

3. Failing memory of the patient’s past life. 

(p) Paretic symptoms.—l. The power of speech is ex- 
tremely limited. Towards the close it consists only in the 
muttering of thick indistinctly articulated noises (10.) The 
expression of the face is vacant. Now and then a silly leer 
plays over the patient’s otherwise motionless features. There 
is difficulty in putting out the tongue, 

2. The patient’s gait is slow and dragging; his course is 
zigzag; in walking he turns in all directions. Towards the 
close he chiefly lies in bed, and, for the most part, on the baek- 

3. The relaxation of his hands has so inereased that the 
patient cannot retain anything in them, 

4, Involuntary discharges set in towards the close. 

5. Hearing, and subsequently sight, diminish considerably. 

Nutrition, which had hitherto continned undisturbed, rap- 
idly diminishes, notwithstanding that the appetite is still 
voracious. Bed-sores form on the sacrum and hips. The 
sensibility is considerably blunted. 

As accessory phenomena epileptic seiznres (convulsions 
(accompanied with loss of consciousness) occur during and 
towards the close of the stage (11.) The patient ustially sue- 
cumbs in the course of this stage. 

In some rare instances it happens, when the patient has 
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4. The patient's figure collapses and often becomes at the 
same time crooked. ’ 

During this stage the pupils are constantly unequally dilated. 
Sensibility is somewhat.blunted, 

The delusion of greatness (,-ananomanie des grandeurs) has 
by French writers beeu looked upon as a pathognomonic sign 
of developed general paralysis. This I consider not to be the 
case, for although the ambitious form of mental alienation is 
the most frequent, it does not constitute anything essentially 
fundamental in the morbid process itself. It is not this formal 
point of mental alienation which determines the disease, but 
itis the progressive diminution of mental energy, and the 
simultaneously diminished power possessed by the patient in 
the employment of his motor organs. 

I consider the confounding of ideas and desires to be the 
characteristi¢ element in the stage of mental alienation. The 
patient accidentally sees a well-known face. The sight has 
directed his thoughts to this person; thought and wish are 
the same. Tf he is confined, he endeavors forcibly to get out, 
for he wishes to meet the person in question. His unbridled 
fancy leads him to wish himself a millionaire, aking, &c.; the 
wish and thought are for him the same. He fancies he has 
millions and a royal crown. As reality is for the patient of 
subordinate, or rather, of no importance, he soon finds himself 
in fact* a millionaire, a king, &e. 

A persistent delirium belongs to this stage. That which it 
is of importance to bear prominently in mind is the gradual 
development of the false ideas nntil they have attained their 
culminating point. If the patient be a king, he becomes God, 
supreme God, &c, Another progresses from baron to count, 
king, ewperor, &c, A poor person begins by suddenly find- 
ing that he is possessor of fifty or a hundred thousand rix-dol- 


Jars; he soon acquires million upon million, &e, When the 


progression of the delirium has ceased, and the patient can no 
longer produce anything new, but lives exclusively upon the 
old stock of false ideas, he has arrived at the third stage. 


* For the paretic with mental alienation a fact—the object of their fancy. 
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In the transition to the next stage, apoplectic attacks oceur 
as accessory phenomena, after which the patient’s condition 
always declines considerably. 

3 3. Stage of Dementia. 

(a) Mental symptoms.—The characteristic of this stage is 
the patient’s incapacity to produce new ideas. The delirium 
has from being more acate passed over to the chronic form. 

1. The mind becomes gradually weaker, with a tendency 
to fully developed dementia. 

2. Incoherent repetition of reminiscences from the false 
ideas of the preceding stage. It is, as it were, a mechanical 
repetition of isolated words or short sentences, as for example, 
“million ;” “I am king.” 

3. Failing memory of the patient’s past life. 

(p) Paretic symptoms.—\, The power of speech. is. ex- 
tremely limited. Towards the close it consists, only in the 
muttering of thick indistinctly articulated noises (10.) The 
expression of the face is vacant. New and then a silly leer 
plays over the patient’s otherwise motionless features, There 
is difficulty in putting out the tengne, 

2. The patient’s gait is slow and dragging; his course is 
zigzag; in walking he turns jn all directions. Towards the 
close he chietly lies in bed, and, for the most part, on the back. 

3. The relaxation of his hands has so inereased that the 
patient cannot retain anything in them. 

4, Involuntary discharges set,in towards the close. 

5. Hearing, and subsequently sight, diminish considerably. 

Nutrition, which had hitherto continned undisturbed, rap- 
idly diminishes, notwithstanding that the appetite is still 
voracious. Bed-sores form on the sacrum and hips. The 
sensibility is considerably blunted. 

As accessory phenomena epileptic seiznres (convulsions 
(accompanied with loss of consciousness) occur during and 
towards the close of the stage (11.) The patient usually sue- 
cumbs in the course of this stage. 

In some rare instances it happens, when the patient has 
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been nursed with éxemplary care, that he survives to the 
fourth stage of the disease. 


4. Stage of Amentta. 


This stage represents the highest possible degree of Jiuman 
degeneration. The man dies while still alive, for it is only 
the animal which breathes and assimilates. The patient has 
attained the stage of brutalization. 

(a) Mental symptoms.—The senses have in this last stage 
of the disease ceased to discharge their functions ; the patient 
ean therefore no longer have any sensation. Psychical 
toms are consequently absent. 


Paretic s mptoms.—These have attained their eulmi- 


nating point. The patient no longer possesses the power of 


speech. He is unable to walk, nor can he move from his bed. 
At last he cannot even change his position but lies motionless 
upon his back. Ile can take nothing in his hands. The 
masticating muscles are paralyzed. The food has to be thrust 
down to the commencement of the a@sophagus. The muscles 
of the trunk are paralyzed, so that respiration becomes ex 
tremely slow. The movements of the thorax are scarcely 
perceptible. The impulse of the heart is feeble, and is observ- 
able only on accurate examination. The food often gets into 


the trachea, and sutfocates the patient; or, in consequence of 


paralysis of the pharyngeal muscles, a larger or smaller bit 
becomes impacted behind the root of the tongue and com 
presses the epiglottis. The temperature of the skin is low. 
The bed-sores spread deeply, and often reach the subjacent 
bony parts. 

A colored drawing of this stage would form a horrible pic 
ture. The wreck of the unhappy man lies dumb and immov- 


able as a sack of flesh.* The man is in the fullest sense of 


the word * out of his senses,” 

Soon, however, death puts a long-wished for close to this 
extreme limit of human misery, as the patient is only a burden, 
amass of foetid lumber here upon earth (12.) 


* “Comme une masse inerte.”’—Guislain 
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ll. DLFFER ENPIAL DIAGNOSES 
We must, in the first place, distinguish paresifying tsanity 
from other forms of mental; disease; afterwards from other 
non-mental diseases in which paralytic symptoms occur. 


lL. Par sip ying Lnsanity compared othe forms of 
Mental Disease. 

If the pathognomonic paralytic symptoms have been recog: 
nized, there can be no confusion; supposing that thege have 
net been duly apprehended, the question remains, low far the 
disease may be diagnosed from the psychical symptoms alone. 
This can undoubtedly to a certain extent be done, 1 shall 
endeavor to describe the mest important elements in. the 
diagnosis. 

I do not consider that in the first stage the psycltical synup- 
toms present any reliable resting-ground. | Inthe second stage 
the delirium is not specific with respect to its form; foram 
bitious delirium occurs not untrequently in diseases in general. 

Sutin this form of delirium, in other mental disenses, the 
false ideas are fixed and unchanging (Conf. Te Fixerwahn.) 
In pavesifying insanity, the delirium is distinguished by an 
uninterrupted progress upwards to higher and more gigantie 
erroneous conceptions in a word, it is a progressive delirium 
which is not met with in other cases. The character of con 
fusion, or unity between ideas and desires, which I have stated 
as distinguishing the second stage, is peculiar to paresity img 
insanity. Mania pareticn wants the character otherwise 
belonging to mania, of perfect intermissions, — lf rom the ordi: 
nary form of chronic dementia (--“*démence franche’’) itis 
distinguished by the fact, that in the latter the patients are 
perfectly silent, while paretics,on the contrary, rave incessantly, 
In other respects, the dissimilar courses of the diseases present 
a striking distinction between them. 

2. Paresifying Lnsanity compared with other non psychical 
diseases in which paralytic exist, 

Under this head 1 shall speak only of apoplexy, chronic 
alcoholismus and paralysis from muscular atrophy. 
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|. Apoplewy.—ln a slighter attack of apoplexy, where the 

paralysis affects the tongue, it is exclusively or predomi 
natingly unilateral, on which account the tongue turns to one 
side when it is protruded. Hemiplegia, paraplegia, &c., pre 
sent not the slightest similarity to general paresis, for in such 
cases the paralysis is complete in the parts of the body affected, 
and moreover is partial and not general. 
2. Alcoholismus chronicus.—General paralysis has almost 
invariably been confounded with this toxical disease. Even in 
the present day French writers especially confound these dis 
eases in consequence of insuflicient acquaintance with chronic 
alcoholismus, (13) 

The group of symptoms included under the denomination 
dementia paralytica belongs essentially to paresifying insanity, 
but it may also be met with in chronie aleoholismus, when 
the latter has attained a higher degree of development. A 
man may arrive at dementia in many ways; dementia with 
bodily paralysis he may reach especially through general 
paresis or chronic alcoholism. When the patient has already 
reached the goal, it may often be ditheult Lo say immediately, 
from the existing symptoms, in what way he has attained to 
it; but when information is afforded as to the course of the 
disease, the decision is as easy as it is certain. 

The principal feature of the differential diagnosis is to be 
found in the dissimilar starting-points of the diseases. General 
paresis proceeds from a morbid process in the fine membranes 
of the brain; chronic alcoholism: rom a general intoxication 
In the former ease the psychical symptoms vecupy the first 
place: the degeneration of the mind tends to produce that of 
the body. In the latter, the paralytic symptoms are the first: 
the general mtoxication of the body tends to the degeneration 
of the mind. Lhe dissimilar etiological source of the diseases 


differentiates them in a decided manner. A person who has 


indulged in an excessive use of brandy at length becomes 
poisoned, and in consequence thereof, becomes the subject of 
chronic alcoholism, but never of paresifying insanity. If he 


has at the same time indulged in enervating excesses, partic 
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i ularly in those of asexual character (14,) he may, in addition 
\ lia to his chronic alcoholism, acquire general paresis. : 
8. Paralysis from muscular atrophy.—This disease has been 


confounded with paresifying insanity. [f this mistake is still 
inade, it is attributable to deticient scientific knowledge in the 
physician. The diseases have this in common, that in both, 
progressive paralytic symptoms proceeding from the muscular 
ystem occur (paralysie progressive. ) In other respects they 
are wholly dissimilar. In the one the seat of the disease is in 
the brain: in the other it is in the museles. Paretic patients 
may, under the influence of delirium, employ their muscles in 
i very violent manner; such a patient may dash in pieces the 
door of the room in which he ts contined, A person suffering 
from paralysis from muscular atrophy does not rave, and, in 
consequence of the degenerated state of his muscles, cannot 
he violent. 


PATHOLOGICAL ANATOMY 


[ shall include the description of the pathological anatomy 
of the disease undér four divisions, each being referable to a 
corresponding symptomatic stage : 

l. Leptomeningitis chronica (16) ( the stage of mental 
alteration.) 

2. Pe ephalitis chronica diffusa (= the stage of mental 
alienation.) 

ye neratio substantia corticalis cerebri (or marasmus 
substantia corticalis — the stage of dementia.) 

Atroph vera substantia corticalis cerebri (=- the stage 
of amentia.) 

That the disease commences with leptomeningitis of a 
chronic nature is proved by the fact, that in the cases where 


the patient dies in the stage of mental alienation, signs of a 
| still persistent or recently terminated inflammatory process 
are met with in the pia mater (—lepto-periencephalitis.*) If 
the patient dies in the third or in the beginning of the fourth j 
stage, we constantly observe a change in the pia mater, the i 


*A contraction of lepto-meningo-periencephalitis. 
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result of a preceding leptomeningitis. The process indicated 
under 2, is recognizable by the increased volume ( * tray 
Schwellung”) of the cortical substance of the brain. The 
degeneration referred to under 3 has been demonstrated by 
Rokitansky. The atrophy mentioned under 4 is discoverable 
principally by the circumstance, that when the patient has 
lived to the commencement of the fourth stage, the most 
superticial portion of the cortical substance, corresponding te 
the lamina nervea in the healthy condition, is changed into 
cicatricial tissue, giving the sensation, on feeling with the point 
of th. tinger the now nearly obliterated surface of the convolu- 
tions, of a firm brain, and of a certain fluctuation of the sub 
jacent dissolved cortical portion, 


The honor of having demonstrated the anatomical changes 
in paralysis with mental alienation belongs to the Vienna 
achool (Wedl, Rokitansky.) 

K. Wedit has in every case of general paresis demonstrated 
an hypertrophy of connective tissue in the small arteries and 
veins in the pia mater and cortical portion of the brain. On 
the outer wall of the vessel is a hyaline, impertect layer of 
connective tissue studded with partly seattered, partly grouped 
oblong or rounded nuclei. This layer of connective tissue, 
projecting over a greater or less extent of the vessel, under 
yoes, with the uuclei occurring in it, in the direction from 
without inwards (from the periphery of the vessel towards its 
centre) a fibrillar change. The veins of capillary structure 
cannot resist the pressure, but are also drawn into this process, 
and are completely obliterated, and changed to corresponding 
bundles of fibres. The abnormal layer of connective tissue 
not unfrequently serves as a seat of deposit for tinelv divided 
olein and amorphous calcareous salts, while in other places 
calcareous depositions take place in the inner elastic and mus- 
ealar layer. The small and slender cerebral vessels thus 


ealcitied can, on section, be observed in the cortical substance 
asa number of needle points. Wedl endeavors to explain 


the adhesion of the superticial layer of the cortical substance 


+ *Beitrage ir Patholome der Blutgetasse. Wien, 1859 
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to the pia mater by the penetration of the grouped nuclei in 
the adventitious membrane of the pia mater to a certain depth 
inte the cortical substance. When the pia mater is separated, 
a layer of the softened cortical substance often accompanies 
it, corresponding to the depth to which the nuclei have pene 
trated. 

The complete obliteration of the calibre of the small veins 
caused by this degenerative process, demonstrated by Wed], 
must give rise to a considerable obstruction to the cireulation 
hoth in the pia mater, and subsequently in the cortical sub 
stance of the brain, with conseqrv ‘nt ischaemia ;* to stasis, 
pressure, irritation, and inflammation. All this produces a 
progressive aggravation of the cerebral symptoms, and dis- 
turbs the nutrition of the cortieal substance. 

Rokitansky*+ has, in all genuine case of paresifying insanity, 
demonstrated a considerable increase of the connective tissue 
enveloping the cortical elements. The pathologically aug 
mented counective tissue is at first of a tongh and viscid 
nature, and imparts fo the cortical substance a somewhat 
looser consistence than exists in the normal state. The con 
nective tissue subsequently, in the course of the disease, 
assuines a harder and more fibrous form. This excessive 
formation of connective tissue causes the breaking-up of the 
nerve-tubes. Those are first attacked which constitute the 
lamina nervea covering the cortical substance of the brain ; 
afterwards those which horizontally traverse the same and 8e})- 
arate the several layers of cortical substance; lastly, the 
degeneration attacks also the nerve-tubes, passing ‘singly 
through the grey substance. The nerve-tubes broken up by 
the pathological process, are changed into colloid or amyloid 
granules (granular cells, granular bodies,) which are met with 
in variable quantity in the extending connective tissue. The 
ganglionic cells of the cortical substance are often found dis- 
solved, and in a state of colloid degeneration. See the sub- 
joined woodent (after Rokitansky) : 


Virchow—rayu to check. 


{ “Ueber Bindegewebeswucherung im Nervensysteme.”’ Wien, 1857. 
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‘ ani en rphesie of rtical in the affected wi paresifying 
The am r is represented as ecparated with “eof a portion of t al subwtar . In the cortical 
hetance, the superior white ‘ er (larcina vea) is replaced by a laver of oid corpuscles 
var nder this eepars granules iie ins saa Studied numerous granular nuciei 
Lower down are cangtion ls swollen hanced t loid 


The cortical substance has split asunder, and (in the third 
stage ) \ ields to the 
, stage, the superior laver (corresponding to the lamina nervea 


east touch. In the transition tothe fourth 


in the healthy state) is ina firm and tough condition, The 


inferior layers still retain their pappy and soft state. The 
: ; convolutions are now nearly obliterated, and the mass of the 
! cortical substance is diminished in volume. 
In consequence of this pathological process, set in action 
by ischemia, determination of blood, hyperemia, or inflam 


mation, the grey cerebral cells become destroyed, and changed 


to an inert mass. 
The constant changes met with in every well-marked case 


of fully developed insania PaTesans, are : 


1. In the arachnoid, results of previous inflammation in the 


2. Inthe pra mater, results of previous intlammation appear- 
ing as opacity and condensation of the vascular membrane. 


form of condensation, diminished transparency, Ke. 
5. In the cortical substance, the consistence is looser than is 


normally the case. [t is often pappy and soft.* 


of the fourth stage, the cortical 


*When the patient has died in the beginning 
substance may appear resistant, and normal to the touch. The most superficial 
layer must in that case be removed, before the dissolved state of the subjacent 


tissue can be observed (17 
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In addition we frequently have: 

4. In the dura mater, results of previous pachymeningitis 
exhibiting themselves in adhesion of the membrane to the 
inside of the ealvarium, thickening, &c. 

5. In the calvarium, thickening and hyperemia. 

6. In the sae of the arachnoid, effusion of variable nature. 


7. Pia mater, often ultimately connected with the corti 
eal substance. 

& Ip the ventric/es, more or less abundant serous effusion. 
If the changes enumerated under 1, 2. or 3, are not met 
with, the patient has had some other disease than znsania 
paresans (15.) 

4. Esse ntial Nature of the Disease. 

The disease, whose pathological elements I have above 
described, is a mental disease, and has all the characters per 
taining thereto (insania.) It is an independent form of mental 
disease, for it has signs, bouh symptomatic and anatomico- 
pathological, belonging exclusively to itself. These are prin- 
«pally mental and paralytic symptoms, going hand in hand, 


and being progressively developed, with a dissolved state of 


the cortical substance. 

Mental disease, whose expression is a disturbance in the 
action of the human mind, cannot exist without a” morbid 
change in the organ of mental activity, viz: the brain. In 
this change science must seek the cause and essential nature 
of the disease in an anatomico-pathological point of view. 

Iwo views have been entertained with respect to the essen- 
tial nature of the disease, namely, the French and the Ger- 
man. 

l. The French view regards paresifying insanity as an 
inflammatory disease, arising as the result of irritation pro 
duced by repeated congestions, and causing a disorganizing 
inflammation. The anatomico-pathological names given by 

French writers to the disease refer exclusively is , 
ease fe re xchu ively to this theory, 
as for example, Bayle calls it ae ningitis chronica . Calmeil 
minakes it a perd-encephalo-mend tis chr usa : 
j ] chronica diffusa ; Bel- 
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homme calls it menéago-cerebritis; while Parchappe has 
proposed to term it, cere hritis corticalis gene valis. 

2. The German view declares the disease to depend, as is 
shown by demonstrated facts, upon obstructions produced in 
the vascular walls (in the pia mater and cortical substance) 
by degeneration (hypertrophy ;) with their results, ischaemia 


and inflammation. The primary cause, therefore, is degenera 


tion of the vascular walls. Henee proceeds derangement of 


the circulation, with its consequent disturbed nutrition, The 
secondary cause is aspreading and destruetive excessive form 
ation of connective tissue in the cortical substance, leading 
to the destruction of nerve-tubes and nerve-cells. 

As long-continued cerebral lyperwimia may exist, without 
being attended with degeneration in the vessels of the pia 
mater, and excessive formation of connective tissue, it is clear 
that something more must also be present. This additional 
element is supposed to coustitute the peculiarity of the dis 
ease, and to be of a degenerative nature (1Y.) 

The ditfuse periencephalitis (general paresis) presents incon- 
testably a striking analogy to diffuse nephritis (| -morbus 
Brightii.) ‘The tormer is anatomically characterized by a 
degeneration in the tissue of the cortical substance of the 
brain, destroying the nerve-tubes and nerve-cells, Clinically, 


it is characterized by a profound alteration in the function of 


the cortical substance of the brain. The latter is anatomically 
characterized by a degeneration of the tissue of the kidney, 
and by alteration in the urinary canals and Malpighian bodies 
Clini ally, itis characterized by it profound change in the 
function of the kidneys. In both diseases we observe stages 
ot hyperemia, increase of volume, degeneration (softening) 
and atrophy. 

In the present state of science we must lay it down that 
the disease we have been considering consists essentially in a 
degenerative process in the adventitious membrane of the ves- 
sels of the pia mater, and in the tissue connecting the elements 
of the cortical substance of the brain (neuro-glia,*) which 
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lege nerater Process, in its dew lopment, cures the chang of 
the 4Y Core Ayal 8 into rt 

When the disease has attained its climax, the use of the 
animal muscles is completely abolished, and the vital process 
is deprived of mind—anima— 20, ) 

APPENDLX. AND REFERENCES 

1. The disease is thus called in the Asylum for the Insane 
at Prague. See Fischer, “* Pathol. Anatom. Befunde in Lei 
chen v. Geisteskranken.”  Lucern, 1854. This essay contains 
a review of the pathological changes in 318 bodies of insane 
patients who died in the asylum between the 18th of April, 
184, and the South of June, 1852. The post-mortem exam 
inations were made under Professor Engel’s superintendence 
The results at which the author arrived are not very decisive. 

2. This denomination has been proposed by Dr. Kjellberg, 
in his “ Clinical Lectures on Diseases of the Mind,” delivered 
at the Central Hospital, at Upsal, in spring term, 1861. 

3. French medical literature of late vears abounds in works 
upo: general paralysis. In English there is only one separate 
work upon the subject, namely, Anstin * On General Paraly 
sis; London, 1859. In addition, we have papers by Dr. 
Conolly, in the * Lancet’ for Oetober, 1849: Dr. Skae. in the 
‘Edinburgh Medical Journal’ for April, 1860; and Dr 
Harrington Tuke, in the Asylum Journal’ for October, 
1859. Of German authors, Dr. Joffe has written beat on the 
subject. 

4. Calmeil, ‘Traité des Maladies inflammatoires du Cer- 
veau, tome i, p. 484. Paris, 1859. 

5. Thisterm is borrowed from Florman. See his “ Systema 
Cerebro-Spinale,” p. 71. Lund, 1830. 

The following classitieation is chiefly after Brierre-de- 
Boismont. Compare his paper read before the Academie deg 
Sciences on 24th September, 1860, and reported in the ‘Annales 
Med. Psychol.’ 1861, p. 89. 

7. “Childish manners contrasting with the habits of the 
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subject. The normal man disappears; it is the child who 


exhibits himself.” (Guislain. * Leeons Orales,’ p. 339.) 

S. “Every physieian who has devoted himself to the study 
of mental affeetions has contirmed the fact of the existence ot 
this tendency to theft in individuals laboring under general pa 
ralysis. But I have thought it useful to endeavor to make 
itas publicly known as possible, inasmuch «as in courts of 
justice the presence of general paralysis is often overlooked, 
not only in its commencement, but even atan advanced period 
of its development, when there is not mere evident weakness 
of the intellectual faculties, but even thickness of speech and 
great difficulty in the articulation of words.” (Dr. Sauze, 
“Observations de Paralytiques condamnés pour vol.” *‘Annale 
Med. Psychol,’ p. 54. S61.) 

See * General Progressive Cerebral Paraly Chronic 


Meningitis’—-(* Die Allgemeine progressive Gehirnlahmung, 


’ 


eine chronische meningitis’) A eliniea essay, by Ludwig 


Meyer. Berlin, 185s 

10. Last autumn I saw in the Asylum for the insane at 
Aarhus, a patieut at the termination of the third stage of 
paralytic iusanity lying in his bed, and mechanically mutter- 
ing the following sounds: * Hjoonn,” ah Khoonn,” forming a 
bad substitute for the words, million, king (Konge), 

ll. “Almost invariably the last moments of the life of 
paralytic patients are attended with convulsions.” (Esquirol, 
‘Maladies mentales,’ ii, 264. Paris, 1838. 

12. The fourth stage calls to mind the description of extreme 
old age given by the Swedish poet Stjernhjelm, in his “ Her 
cules.” 

13. Morel, in his Traité des ce del’ espece 
humaine’ (1) (Paris, 1857), says, in reference to this point, that 
since Huss’s description of alcoholism, there ought to be no 
confusion between the latter and general paralysis. —* When 
medica] observation has sueceeded in elucidating as happily 
as the learned Swede ha done, one of the departments of 


science, it is perfectly useless to question the results of works 
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so conscientious. . . . . [tis no longer possible for us 
in the present day te confound chronic alcoholism with other 
idiopathie affections of the brain aud spinal cord. The gene 
ral progressive paralysis of the insune, when it has reached its 
ultimate limits, is, perhaps, the only affection, the differential 
diagnosis of which presents some difficulty,” (pp. 79. 94.) 
The knowledge of chronic alcoholism has of late years begun 
to spread among French physicians, but is still far from being 
© general as would be desirable and necessary. Conf. ** L’al- 
coolisme considerée & Charenton” (‘Annales Med. Psychol.,’ 
} 565, 18503) and Thomeut, * De la Folie alcoolique,’ Paris, 
[859. Erlenmever-— The Cerebral Atrophy of Adults, (‘Die 
Gehirnatrophie der Erwachsenen ;’ Dritte Auth, Neuwied’ 
1857)—says in his introduction :—* A condition which might 


sometimes be contounded with it Is chronic alcoholism, of 


which Huss has given so masterly a description.” The differ 
ential diagnosig between paresifving insanity and chronic 
alcoholism pre sents such a great abundance of interesting and, 
in a purely pathological aspect, important points, that it well 
deserved to be made the subject of a separate essay. The 
French writer on paresifying insanity who in my opinion, is 


clearest on the difference between the latter and chronic alco- 


holism, is Jules Falre:. Rut he too has “*run over the numer- 


ous cases contained in the work of Dr. Huss” (Jules Fatret; 
‘Recherches sur Ja Folie paralytique.’ Paris, 1853. See- 
tion on * Paralysies aleooliques,’ pp. LUT, et seq.) 

14. * Sexual excesses have an especial tendency to termi- 
nate in general paralysis.” (Guislain, ‘Legons Orales,’ ii.p.64.) 

15. In Lunier’s book, * Recherches sur la Paralysie générale 
progrssive, Paris, 1549, most of the cases are either musenlar 
atrophy with paralysis, or chronic alcoholism. Only excep- 
tionally has the author met with a pure case of paresifying 
insanity 

16. This expression 1s employed by Lebert (* Praktische 
Medicin, ii, p. thin, tine, delicate. 


17. In every post-moriem examination of paresifying insan- 
ity, | consider it to be indispensably necessary that the cortical 
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eubstance of the brain should in the first place be the object of 
A special and careful microscopic inve tigation. At the same 
time microscopic examination ought not tobe negleeted, — Par- 
chapp says on this subject : 

“ Several times, if | had trusted to simple appearances, and 
if I had confined myself’ te ordinary modes of examination, I 
might have overlooked the existence of the characteristic 
alteration. The meninges were healthy: they separated from 
the surface of the brain without producing that decortication 
which nenally veveals, on the slightest traction, the state of 
softening of the cortical laver. The surface of the brain was 
not altered in color, its consistence appeared to be even 
increased The brain, cut into slices, appeared perfectly 
healthy: but a mere accurate examination, and the adoption 
of amore etlcacious mechanical proceeding enabled me, in 
these enuses, to establish positively the settening of the cortical 
layer in its middle part. The handle of a scalpel, gently 
msinuated inte half the thickness of the layer, succeeded, on 
cautiously ratsing the external portion of this layer, in detach 
ing it through an extent greater than that in which the action 
of the instrument took place, and in this manner [ obtained 
the decortication so casily effected, in the great majority of 
CAKES, simple traction of the membranes. 

* The eflicaey of this mancuvre in demonstrating the reality 
ot the existence of softening, is exhibited also in ordinary 
cases where decertication is produced by sunple traction of 
the membranes. It is on a level with the tree margin of the 
convolutions that this result is obtained. But it would be a 
gre at mistake to udimit in these Causes that softening exists only 
where decortication is produced traction. of 
the cortical layer exists also very decidedly in many points of 
the parts of the convolutions corresponding tothe antractuost- 


he convolutions, whence the 


ties and of the free margin of t 
membranes are detached without causing decortication. In 
all these points if ys Ton raising with the handle of the scalpel 
the external portion of the cortical layer that we ean establish 


on the fullest evidence the existence of softening. 


‘| believe that the instances of perfect integrity of the 
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cortical layer of the brain in paralytic insanity, which have 
heen adduced, are to be explained either by an error of diag 
nowis during life, or ys the inadequacy of the mode of investi 
gation after death.” 

The same writer further observes: ;—“ As to the appeal 
which has been made to the microscope, as the only means ot 
satisfying science upon the question of the seat of the general 
paralysis of the insane, | believe To may affirm, that for the 
solution of this question, its employment is not indispensable. 
Doubtless, we May expect from observation much 
information and many advantages. amt convinced that 
microscopy will confirm, and it seems it has already con 
firmed, the inflammatory nature of the alterations of the cortical 
laver in the general paralysis of the insane.” (Parchappe, 
‘De la Folie paralytique’ pp. L7, 1s.) Paris, 1859.) the 
estimate of the Importance of the microscope with reference 
te our knowledge of paresifving insanity put forward by the 
author cannot participate. The microscope has already 
proved the necessity for its intervention ; without it, science 
had still remained ignorant of the chenge in the vessels of the 
pia mater. Without the microscope nothing would have been 
known of excessive tormatton of the connective tissue of the 
cortical substance. 

18. In this seetion omjy the substance of the subject matter 
has been put forth; all which is not plain matter of demon- 
strated anatomico-pathologieal fact is excluded. 


19. Delasiauve has anticipated the degenerative nature of 


the disease ; he assumes “un germe détériorant A évolution 
fatidique,” Conf., * Annal. Med. Psvehol.,’ p. 480, 1860. 
Wed] has demonstrated the degeneration. Calmeil considers 
that the disease is not of a degenerative nature. 
have in this emploved the word mind 

anima; sensus intitous,) in the same sense as French writers 
Conf, the title te 
Lordat’s book * De lInsénéscence du sens intime. ( 


employ the expression ‘sens intime.” 
the 
perpetual youth of the mind.) Aa/mus signifies spirit, soul 


in the higher sense ; Ger. Geist. Animus is a spiritual and 
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not a carnal idea, Of disease of the animus or soul we can- 
not speak ina medical orscientitic seuse. The circumstances 
which surround the soul fall within the range of speculative 
science, and belong not to medicine in the scientitie siynitiea 


tion of the word 


CASES OF GeNERAL PARESIS; POST-MORTEM 
APPEARANCES. 

The following notes of the postvnvrfeim appearances in tonr 
eases of General Paresis, are taken from the clinical reeords 
of the New York State Asylum, Although, perhaps, of nega 
tive value only, they nay be interesting im connection with 
the valuable paper by Dr. Salamon ; 

Cause D., cabinet-maker, aged 38, of inteurperate 
habits, entered the #syluin ob the Isth July, Isd4. He had 
then been insane tor six months; “had been strange in his 
appearance and talked toolishly,” had manifested exalted delu 
sions respecting property, and had an impediment in his 
speech. When admitted was, apparently, in good physical 
health, was rapid and skilful at his handicratt, which he pur 
sned for several mouths in the asylum work-shop. During 
the fall he was attacked with epileptiform convulsions, accom- 
panied by maniacal excitement. One of these attacks was 
attended by Hlwmatoma Auris. The paroxysins subsiding, 
left him with marked paralysis of the lower extremities, greater 
difficulty of speech and deglutition, and more prominent delu- 
sions of wealth, power, and happiness. By the spring of °55 
he had so fur improved that he could dress himself and take 
out-door walks. The following summer he emaciated, but 
was free from maniacal attacks. With winter the par- 
oxysins returned, but the excitement was of transient character, 
and the intervals characterized ly greater mental and motor 
impairment. In the spring of “57 the stage of dementia was 


reached, and trom this time until his death in June “d8, he 
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was bed-ridden, and presented the usual characteristics of the 
coneluding epoch of this disease. It is a curious circumstance, 
that on the day preceding death, [fwematoma Auris again 
oecurred, and this time in both ears ; the evsts forming simul 
taneously and within a few hours. 

Head and spinal cord ecamined.—Vhe white and grey sub- 
ance of the hemisphere generally presented a healthy appear- 
anee. There wassome clear serum in the lateral ventricles, and 
a considerable collection also of serous fluid, strongly tinged 
with blood, in the cavity of the spinal sheath. The bloody exu 
dation ere had the appearance of a post-mortem transudation. 
The meninges of the spinal cord were also stained of a red 
dish hue, apparently from the same cause. Otherwise, the 
meninges, both of the brain and spinal cord, were natural, 

There was a very remarkable induration of the substance 
of the tuber annulare, on each side of the median line, which 
could be easily traced by the fingers, and even resisted dis 
tinetly the edge of the knife. This induration was not situ 
ated in the superticial layer of transverse fibres, forming the 
pons Varolii, but deep in the substance of the tuber annulare, 
and eceupied precisely the tract of the anterior colmmns of the 
cord, as they pass upwards from the medulla oblongata to 
wards the crura cerebri. ‘There was a similar induration of the 
two olivary bodies, even more strongly marked than that of 
the tuber annulare. The anterior pyramids were not indurated 
to any appreciable extent, and the remainder of the medulla 
oblongata and spinal cord were unaltered in consistency and 
texture. Theindnration of the nervous matter was not accom- 
panied by any fibrinous or parulent effusion, or by any appear 
ance of an inflammatory character. Microscopic examination 
of the parts above-mentioned, showed the natural elements of 
the nervous substance, both white and grey, presenting a 
normal appearance. In the substance of the tuber annulare 
there were some fatty granules and oil drops, but not very 
abundant. Weight of brain was two pounds and ten ounces. 

Case L1-—J. C., musie teacher, aged 34, for several years 
past had been intemperate and had practiced vicious habits. 
. «fitted toasvlum July 14, 1856. Tad then been six months 
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insane. Patient entered the ward for convalescents, where he 
behaved with propriety. He soon evinced inordinate eating 
propensities, and langhed and talked boisterously, engaged 
eagerly in the musieal entertainments and amusements of the 
patients, rarely alluded to his delusions in conversation, but 
tilled letters with extravagant deseriptions of his wealth and 
future expectations ; was very particular as to his dress and 
personal appearance, and often surveyed liimself complacently 
in the mirror. Ile soon exhibited slowness of utterance and 
unsteadiness of vait. Ile generally occupied a seat with the 
choir in the but found much difficulty in applying 
words to music. In Oetober “57, titteen months after admis- 
sion, he had an epileptiform convulsion. These seizures re- 
curred at short intervals, and were attended by transient 
excitement or bewilderment. The ideas became more expan- 
sive, and the paralytic phenomena more noticeable. by 
Auvust, "58. had become quite demented. In September, was 
unable to walk, lost control over sphincters, was deficient in 
power and consentaneous action in upper extremities. His 
appetite was good. During the tollowing month, he emacia- 
ted, and was singularly waketul. On the 2d of November, 
he appeared brighter, attempted to converse in a lively way, 
called for a bottle of wine, exhibited less ditheulty of artien 
lation. During the morning of the 3d, appeared much as on 
the 2d-—he talked, eat well, and his pulse was of good strength. 
Later in the lay he dad an epileptiform seizure, with slight 
muscular tremors and coutractions of extremities and about 
mouth, face drawn down towards left shoulder, pupils unaf- 
fected. ‘The following day his condition was the same—mouth 
firmly shut, eyes fixed and staring. He died on the Sth. 
Evanunation of brain.—Vhe entire brain has a strongly 
marked dusky or cineritions look, not owing to any venous 
congestion, but apparently due to achange in the color of the 
brain substance. There is no unnatural appearance about the 
meninges. ‘There is a little moreserum in the ventricles than 
usual, but not enongh to exert any serious impression on the 
brain. The consistency of the external portions of the en- 
cephalon is natural, except in the olivary bodies on each side 
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the medulla oblongata, and in the tuber annulare on each side 
of the median line. At these situations there is a well-marked 
hardening rather less pronounced than in Case /, but still vers 
distinet. On cutting open these parts there is, however, no 
unnatural appearance appreciable to the eye, and the micro 
scopic anatomy is also normal so far as can be ascertained ; 
no fatty degeneration, no morbid growth, no perceptible alter 
ation of nerve-fibres or cells. There is no hardening of ante 
rior pyramids as in Case /, The hardening in tuber annulare 
is not superticial, but deep-seated. In the cerebellum the 
distinction in color between the inner and outer layers of grey 
substance is exceedingly well-marked, but microscopic appear 
ances here also, present nothing abnormal. White substance, 
both of cerebrum and cerebellum generally, natural in color 
and CONSIStEney, but there is some softening (not UXCESSIVE) oft 
fornix only. 

Case [17.—-W. M., aged 41, merchant, temperate habits. 
Admitted October 18, 1857. One year before, while in Ger- 
many, he began tomake improper purchases of goods, in selling 
was careless as to security for payment, and speedily involved 
lunself in financial ruin. Iad a period of depression lasting 
two months, during whieh he drank to the extent of four or 
tive bottles of champagne daily. Was eareless in dress, wan 
dered about from place to place, and was at last sent to the 
asylum at Wurtemberg. There he remained four months and 
left “unimproved.” Two months ago he came to America, 
and has sinee been quiet, free from excitement, indifferent to his 
family and himself. Has manifested gradual impairment of 
speech, and his gait has at times been feeble and paralytic. 
He has, however, had no convulsion or paroxysm, and general 
health has been well sustained. The delusions are of an exal- 
ted nature ; he desires to return to Germany where an inherit 
ance of md//ions awaits him, and will start off by day or by 
night totake the nearest road to his Germany, which he thinks 
a few hours travel on foot will enable him to reach. His 
present state is one of paralytic dementia. He manifests a 
teeling of great comfort, but has no appreciation of distance 
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or time, and his memory is impaired, The lett pu 


dilated than the right, the left side is weaker, an 
more feebly with the lett hand. Soon after entering the fis) 
lum he was seized with epileptiform convulsions. These re 
eurred from time to time, and were acco Ta d rather Ly 
transient cerebral erethism than by truc maniacal excitement. 
He gradually sank into a condition of more profound mental 
tember, PSO’. 


degradation and paraly 518. anid in 


Feramination Land eord ¢2 howrs otler death. 


Slight putrefactive odor, Superficial redness over lateral 


parts middle lobes of both cerebral dremi r 
marked on lett side. This redness apparently due te a pos? 
mortem settling of blood the parts. No coacula 
other unusual exudations about surtace of brain.  Arachnoid 


of natural moisture and polish ; no marked opacity or thiek 
ening any where ; brain everywhere tirm to the touch exter 
nally, excepting just at junction of middle and posterior lobes - 
here it is a little sott) and yielding. Under surtaee of brain. 
has a more distinetly putrefactive odor, ane proper ting por 


tions of anterior and middle lobes Interiorly, have i ereenish 


slate color Vessels of pia mater, infernal carotid ’ and other 
arteries ut base ot brain, have it natural (ory 
slicing brain from above downward, ifs cut surface has a very 


distinet dusky or slaty hue, which becomes lighter and more 
fresh colored after a tew moments eXposure to the nr. Sub 
stance ol cortical medullary portion quite firm to toueh, 
re markably su consid: ing the D ELC face oft putre tae 


tion. Corpora striata, optic thal unl olher central part . 


= 


of brain not altered in consistency or vternal ippearance, 


corpored at) wala and oplee thatla) bey of 

thi arteries and capi ary undergone 


advan d fatty Phi neration Was contined 


to isolated spots und streaks in the ve sell amd many of the 


vessels were entirely free from it ton considerable part of 
their length, but it was still very alundant in the parts above 


mentioned. batty deyveneration of the blood-v. els wa: not 


found in any other situation, though it was looked for in. the 
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res, tuber anontare, olivary bodies, erura cerebri, 
cerebellum and pinal cord 


} 


Tuber annulare ve ry firm in consisteney, as were also the 
livary bodies. “Corpora py ramidalia. rest of medulla oblon 
rate. and whole of cerebellum rather sott. 

Spinal cord, pin mater, and surface of cord natural in cer 
vieal portion, but of a dee !) permanent dark slaty or blackish 
ale in dorsal po tion. pa ularly on post rior aspect. In 
lnmbar portion dark red posteriorly, as if from post-mortem 
ettline of blood. No thickening or exudation. Anterior 
wrface of cord tolerably healthy in appearance. Cord divided 


transversely nothin se ons throughout its entire length 


howed no unnatural appearance, cither to naked eye or to 
Microscopie 

Case LV MeG.. aged 29, mason, habits intemperate. 

Was observed to be contused in his manner and unable to 

apply himself to his work, in Mareh, 1861. Had sinee grown 

} tealily worse, but without at ANY time manifesting excitement. 

There is no snecount of a convulsive attack, although his month 

on one side is drawn down. When admitted to the asylum, 

September & ESdt. he was demented, indifferent to matters 


of interest, had a pleased, self satistied expression, a hesitancy 


frequent epileptiform: seizures occurred and were followed by 


in his speech, and detective codrdination of movements. 

This state continued without notable change until September 

of the tollowine vear, when a Jight, transient paroxysm of 

excitement ushered in astute of greater mental and motor 

rom this time until his death, Feb. 1863, 


More or le profound and paralysis. 


Post-morten of the brain.—There was evident 

j i thickening of the dura mater, as compared with the dura 

: \ 4 mater of a healthy brain examined at the same time. Thick- 

{ i ening and opacity of the arachnoid everywhere existed, but 

: \ especially distinet where the membrane was stretched over 

4 the antractuosities of the cerebral hemispheres. On raising, i 

or attempting to raise the arachnoid from the brain, it appeared 

( ,/ unusually adherent, and the cerebral snbstance was lacerated 


and clung to the membrane. There was an abnormal degree 
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or time, and his memory is impaired. The lett pupil is more 


dilated than the right, the left side is weaker, and le grasps 
more feebly with the lett hand. Soon atter ent ring the fis) PP 


lum he was seized with epil ptiform convulsions, These re 


curred from time to time, and were accompanied vather by 


transient cerebral erethi than true maniacal excitement. 


\ Ile gradually sank into a condition of more profound mental 
| degradation and paralysis, and died in September, ESS’. 

i kiramination of brain and spinal cord G2 hours after death. 
Slight putrefactive odor. Superticial redness over lateral 
# parts ol middle lobes of both cerebral hemisphere most 


marked on left side. This redness apparently die toon post 


mortem settling of blood the No coagula or 
other unusual exudations about surtace of brain Vrachnoid ) 

| of natural moisture and polish: no marked opacity or thick 

} ening any where; brain everywhere tirm to the toueh exter 

nally, excepting just at junction of middle and posterior lobes - 

here it is a little sott and yielding. Under surtaee of brain, 

has a more distinetly putrefactive odor, and projecting por 

tions of anterior and middle lobes interiorly, lave a ereenish 

slate color. Vessels of pia mater, infernal carotid and other 

arteries at base of brain, have a natural appearance, On 

slicing brain from above downward, ifs cut surface las a very 


distinet dusky or slaty hue, whic h become livhter and more 

fresh colored after a few moments exposure to the air, Sub 

stance of cortical medullary portion quite firm to toneh, 

remarkably consid: the Stave of tne 

tion. Corpora striata, optic nod other central parts 

of brain not altered in consistency or oxternal appearance, 


In corpord nna optic thalea » WARY of 


the minute arteries and ary hlood-v undergone 
adeanced fatty dey neration, "This degeneration wa scontined 
to isolated spots and streaks in the vessel, and many of the 
vessels were entirely free from it fon consid rable part of 
their length, but it was still very abundant in the puirts above 
mentioned, Matty deweneration of the blood Vie els Wi 


found in any other situation, though: it was looked for in. the ( 
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hemisphere tuber snontare, olivary hodies, erura cerebri, 
cerebellum and pinal cord, 

Tuber annulare very firm in consistency, as were also the 
olivary bodi Corpora pyramidalia, rest of medulla oblon 
mata and whole of cerebellum rather soft. 

Spinal cord, pia mater, and surtace of cord natural in cer 
vieal portion, but of a deep % rmanent dark slaty or blackish 
alor in dorant rtion. part arly on posterior aspect, In 
lumbar portion dark red posteriorly, as if from post-mortem 
ettling of blood. No thickening or exudation. Anterior 
surface of cord tolerably healthy in appearance. Cord divided 
transversely in thin sections throughout its entire length 
showed no unnatural UpPpearanee, cither to naked eye or to 
mieroscopie examination, 

Cus MeG., aged 29, mason, habits intemperate. 
Was observed to be confused in his manner and unable to 
apply himself te his work, in March, 1861. Had sinee grown 
teadily worse, but without at any time manifesting excitement. 
There is no account of a convulsive attack, although his mouth 
on one side is drawn down. When admitted to the asylum, 
Septeniby he was demented, indifferent to matters 
of interest. had a pleased, satisfied expression, a hesitaney 
im speech and defective coordination oft movements. 
This state continued without notable change until September 


oft the tollowine ve aur, when it lierlit, transient paroxysin of 


excitement ushered in a state of greater mental and motor 
imipairment. trom this time until his death, Feb. 9, 1863, 
frequent epilaptito seizures oceurred and were followed by 
more or less profound stupor and paralysis. 

Post-mortem ceamination of the brain,—There was evident 


thickening of the dura mater, as compared with the dura 
mater of a le althy brain examined at the same time. Thick- 
ening and PVE ity of the arachnoid everywhere existed, bat 
especially distinet where the membrane was stretched over 
the anfractuosities of the cerebral hemispheres. On raising, 
or attempting to raise the arachnoid from the brain, it appeared 
unusually adherent, and the cerebral substance was lacerated 
and clung to the membrane. ‘There was an abnormal degree 
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of congestion of the superficial vessels, and a marked injection 
of the vessels of the pia mater. The consistence of the brain 
seemed natural. 

The vessels of the pia mater were very carefully examined 
with the microscope, and in order to appreciate more accu 
rately the microscopical appearances, the brain of a sane per 
con who died of phthisis pulmonalis was procured for the sake 
of comparison. Repeated examinations of the arteries, veins 
and capillaries from the pia mater, and the superticial layers 
of grey matter of the brain, tailed to discover the hypertro 
phy of the connective tissue which Wed! deseribes. The 
obliteration of the cappillaries and their change into corres 
ponding bundles of fibre could not be detected, nor any ap 
proach to such change. The fattv and caleareous degenera 
tion of the capillaries was not nearly so extensive as in the 
case of the phthisis phtient, whose cerebral functions until the 
last day of his life were unimpaired. The changes which 
Wed] deseribes as affecting the nerve-cells and tibres, this 
examination did not contirm. There did not seem to be any 
abnormal appearance in the cerebral tissue. 


INSANITY AND INTEMPERANCE. 


BY ANDREW McFARLAND, 


(mong the problems of psychological science which remain 
to be solved, is, such a discrimination between the manifesta 
tions of mental disease and some of the effects of the habitual 
use of diffusible stimulants as will render reasonably clear the 
administration of justice in criminal courts. It is not merely 
with the broad resemblances between insanity and drunken- 
ness that we have to deal, in some of the eases which occur : 
not the question how far a tit of intoxication renders the indi- 
vidual irresponsible for what he does; but we sometimes have 
the two states conjoined in the same individual, each with its 
liabilities and immunities, making a skein of commingled guilt 
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and irresponsibility, which science jist disentangle. We 
must sometimes throw so much light on the tissue of testimony 
held up before us, that amid all its intertwisting, what is the 
indelible coloring of disease, and what the transient stain of 
a vicious habit, shall at once appear. The task is a difficult 
one, requiring a nice analysis of their differences, and such a 
bold separation of them that justice may plainly see where to 
strike. 

In two instances, within the last vear, the subject of insanity 
in connection with the excessive use of stimulants, has pre 
sented itself in the courts of Ilinois, where the two conditions 
could be viewed in their relation to cach other: 

The first case, Aecnan vs. Van had little of interest, 
except for the decision rendered, which goes somewhat to open 
an enlightened procedure in such cases. In this case, suit was 
brought by the complainant, Margaret Keenan, to recover 
possession of certain property conveyed by her husband during 
his lite to Van Horn, while ineapable of so doing, by reason 
of mental disease. 

The deceased was loug in the habitual and excessive use of 
ardent spirits, resulting finally, as was claimed, in permanent 
mental disease. The testimony, which was very voluminous, 
proved that for fifteen er twenty years, he had been a 
common drunkard, that his propensity tor such indulgence 
grew more inveterate, terminating at last in his death from 
dropsy and general decline. Toward the last of his life he 
had abandoned his family and taken up his residence with 
Van Horn, to whom he conveyed his homestead and other 
effects without adequate consideration, 

The allegation of jis Incolmpetency rested chietly on certain 
‘listinct and strongly marked peculiarities, which alwavs 
attended him when under the influence of liquor, At sueh 
time he tancied himself a military commander, styling him- 
self * Capt. Rock,” and would spend PANY successive days 
and nights in giving the word of command to imaginary com 

anies of soldiers, whom he eXtemporized out ot sticks of 
wood, stumps of trees, &e., and that his fits always took that 
form and no other. At such times it also appeared that he 
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had ne adequate idea of the value of money, but spent it 
lavishly in buying articles for whieh he had no use, or which 
he vave Wilh to persons in whom he had no interest. Testi 
mony as to his condition daring the intervals between his fits 
of drinking was somewhat contlicting, thongh the weight of 
it seemed to be that, with the exception of his taeulties being 
somewhat blunted, there was nothing very different in’ lim 
from other men. 

In this ease it was held that the unvarving reeurrence of 
the mind of the deeensed to certain fixed and unchanging 


dence, notwithstanding the oeeasion of sueh 


delusions, was 
delusions may have been indueed by indulgence in’ liquor, 
that there was radical mental iMipairment, that there was a 
difference in his peculiarities from the ordinary phenomena 
of the drunken fit, the aberrations of the latter being here 
general or diffuse, and not commonly attended with such 
special delusions as was shown always to exist in this case. 
The liquor was claimed to act in this instance upon certain 
always present, though latent, diseased mental traits —some 
thing like the effect of a varnish Npon the grain of a wood 
bringing into view what was before invisible, though none 
the less present, 

Judgment was rendered for the plaintiff in this ease, trom 
which an appeal was made to the Supreme Court, which, 
however, sustained the decision. 

It must not be understood that those general but always 
appearing traits which some persons exhibit when in briated. 
are included in this view. Some men, forinstance, are alwavs 
dignified, some quarrelsome, and some amorous when in their 
cups, and some indeed, like Mr. Snevellicet. pass through all 
those staves in the course of a single bout. A difference will 
be recognized between this exhibition of some general trait, 
and that taking up of a special idea, which was held, in’ this 
instance, to be indicative of fundamental impairment of the 
intellect. 

This case is cited rather by way of introduction to another 
of much greater importance, in which this distinction is more 


clear, and becomes more necessary. 
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William Llopp was tried for the murder of his wife betore 
] the Circuit Court of Cook county, in December last, Judge 
Manierre presiding. The trial Was protracted, excited deep 
interest, and has points well worthy professional attention. 
Hopp isan Englishman, who came to this country with a 
younger brother, and settled near the head of Lake Cham- 
plain, in Vermont, perhaps thirty years since. Testimony of 
importance, in regard to the insanity of his mother and his 
aunt, was ruled out of the proceedings, as technically inad- 
miscible. After residing some time in Vermont, both brothers 
moved to Llinois, and settled some twenty miles from Chicago. 
It was proved by the prosecution, by way of derogation of 
the character of Tlopp, that while living in Vermont, he was 


engaved in simuggling goods across the Canada border. But 
all testimony in regard to him, since residing in Illinois, 
showed him strictly upright in every business transaction, and 
somewhat punctilious in matters of honor and veracity. Ly 
great industry and thritt, he acquired a handsome property, 
and was living, at the time of the homicide, in a style much 
above the average of his neighbors. It may be mentioned 
that liopp had always used ardent spirits freely, though not 
regarded as an intemperate nan. Some years after coming 
into the State, the younger brother became incontestably 
insane, and still remains se, though residing with, and eared 
for his brother. 

Twelve years ago Willian Topp, while repairing a bridge, 
Wiis exposed for several days in succession to a thorough wet- 
ting, and an obstinate dumb ague was the consequence, At 
this distance of time It is inpossible to get at the exact state 
of lis mind during this illness. Dut it appears that, while 


j still sutlering under its effects, he had a tritling ditliculty with 
’ 3 one of his neighbors, whose horse had died while in his 
) hand though in lew Way nade diseased by any labor 

or ill usage, After some dispute an arbitration followed, in 

' which it was decided that ILopp should pay half the value of 

ih } the animal. [le appeared unusually disturbed by this trans- 

4 action; his mind seemed to dwell upon it to the exclusion of 


# almost everything else. He fancied it not less an act of injus- 
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tice than an imputation upon his personal honor. What 
increased his vexation was an idea that his wife was indiffer- 
ent to his interests in the transaction ; and this impression 
finally changed into a conviction that she was in complicity 
with the arbiters who had made the decision. 

Krom this period commenced a course ot personal abuse, 
occurring in paroxysms, in which he charged her with un 
chaste conduet, at first with these particular parties, and at 
length with a prostitution almost indiscriminate, It may be 
mentioned that no woman could exist in whom such aecusa 
tions could be more unfounded. These periods of abuse were 
strictly periodical, leaving him, during the interval, affection- 
ate and considerate as other men. But they increased in 
frequeney and length, sometimes continued with hardly any 
cessation for two or three suecessive days and nights. This 
abuse commenced at first in the form of remonstrances against 
her unchaste conduct. Then it took the form of most profane 
and obscene epithets, coupled at last with extreme personal 
violence. Ile never applied any epithet to her except such 
as denoted unchastity. In the presence of others, during all 
the early pear of this period of ten years, he treated her with 
due consideration. Only his children were witnesses to it, 
hy overhearing hin after he and his wife had retired. But at 
last the presence of his children, and finally of strangers, 
made little ditlerence, These paroxysms were attended by 
the consumption of large quantities of liquor, and the degree 
of his abuse of his wife was measured, in the estimation of 
his netehbors and children, sulely by the depth of his prota 
tions. Sometimes, exhausted by this protracted persecution, 
she would leave him, threatening not to return. No sooner 
would she be out of jis sight than he seemed a changed man. 
He would abstain wholly from drink, become penitent and 
full of self-reproaches, write beseeching letters imploring her 
return, and even take oaths before a magistrate to abstain for 
ever from liquor, upon which le charged all his conduct. 
But as soon as she comes again in his sight, the same abuse 
is renewed, even betore they had reached the house from the 
ears in which she had returned. During these years, all the 
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i} ' testimony showed that as a father and neighbor he was exem- 
| 1] plary. He was aman reserved in the extreme in imparting 
7 his contidences, and never, except in occasional obscure hints, 
ff disclosed his impressions regarding his wife’s unchastity. He 
\ clearly did so, but in rare instanees, and only to these in 
\\t whom he had most implicit contidence. 
WY His wife seemed the only person who had any idea of the 
true eanse of his singular conduct. That she had such idea, 
b appears trom her frequently advising him to take calomel and 
other medicine. 
In the month of June, 1862, he returned in the evening 
from a neighboring village intoxicated, but not as much so as 
| | on many former occasions. He commenced his abuse in the 
Vig usual terms, to which she made little reply, when, as she was 


\ secking to evade him, he struck her, while passing, with a 
’ knife, which intlieted a wound in the abdomen, of which she 
died about twelve hours afterwards. On the assembling of 


the neighbors, [lopp appeared perfectly calm and unconcerned. 
a | 8 He ealls them to witness his present sobriety, tells them the 
‘ , act was a deliberate one, and contemplated for the past ten 
ay vears. 
i 2 ) . Just previous to his trial, the writer of this article visited re 
1) him in the jail, the prisoner having no idea whatever of the 
é person, or of the object of the visit. The prisoner is about tifty- 4 
ik eight years‘ef age, rather above the common height, and of ia 
fair intelligenee for one of Iris class. His honesty and sin- 
' cerity are unquestionable, and his statements in regard to the | 
; tragedy and the ideas antecedent to it, bear the stamp of per- 
4 fect Ingennousness. fle went into a lengthened narrative of 
on. his troubles, commencing with the arbitration in reference to 
' the horse. The proofs of his wife’s infidelity, which he cir- ‘ 
{ curmstantially narrates, are the merest “stuff of which dreams 
4 jh are made.” As evidences of the trifles on which the insane 
base their delusions they possess a certain degree of interest. 
On one oecvasion, for illustration, when a son was born to 
| Hlopp, certain acquaintances, and among them one of the 
: arbiters in the horse ease, assembled in honor of the event. 
Vou. No. 4. K 
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A toast was drunk complimentary of Hopp, especially in rela- 
tion to his ability to beget children. This he regarded as 
clear proof that the proposer of the toast thereby acknowl 
edged the guilt of which Hopp had previously suspected 
him. <A remark made afterward by the same individual, 
that “women were yvood creatures,” was conceived to have 
the same import. As was before remarked, his conviction of 
his witfe’s infidelity so widened, during the last of her life, as 
to include most persons who even approached his dwelling. 
An individual who had called to purchase some onions, in 
Hopp’s absence, was regarded by him as the father of one of 
his children, and, on calling at the house some months after 
wards, the child was brought out by Hopp and introduced, by 
way of test, as “the little onion boy.” In narrating the ci 
cumstances of this introduction, Hopp concludes with the 
remark that it the individual thus accused had “spoke vol- 
umes of confession, it would not have been equal to the look 
of guilt which that introduction created.’ 

No one at all acquainted with the manifestations of mental 
disease will fail to recognize a state of mind of whieh sueh 
ideas as the above form a texture, as insanity of the most 
unequivocal type. Yet, never was prisoner arraigned at the 
bar more completely shorn of every vestige of sy mpathy, or 
who stood so entirely alone in his extremity Fully justifving 
himself in what he had done, he seemed to conceive that all 
he had to do was to make statements, of which the narration 
is a specimen, to convince all other ot hi innocence He 
had no idea, before the trial, of the plea which was to be set 
up for him No testimony against him was so unrelenting 
as that ot his adult daughters, w ho urged the pro ecution with 
a vindictiveness as great as if the blood in their veins was 
drawn from the most opposite soures 

An atte mpt was made by the expert testiniony, to show that 
the violent conduct of Hopp for ten vears before the homi- 
cide wa purely the result of a delu ion: that, dating trom 
about the time of the arbitration, he was an insane man «: that 
his insanity was evidently hereditary. though induced by the 


illnes: of which mention ha been made: that hi delusion 
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having assumed the form it did, was merely accidental, and 
that it was no more strange in him to have accused an tnno- 
cent woman of promiscuous intercourse with chance-comers 
to the house. than are the innumerable other forms which the 
mysterious disease of insanity perpetually puts on. The cool 
blooded atrocity of the act of homicide, and the indifference 
and self-justitieation of its perpetrator were shown to be 
trietly in accordance with the nature of mental disease, as it 
existed in the prisoner; that, belleving her continuance in 
guilt was more to be deplored than her death, he had become 
her executioner, and, by the perverted operation of his rea 
soning powers, he expected justification for the act he was 
committing 

It was urged that the babit of drinking was not the sole 
cause of the homicide, as contended for by the prosecution, 
but a mere incident, having, quite likely, little or nothing to 
do with the disease; that, had his conduet proceeded trom 
indulgence in liquor alone, he would have shown quarrelsome 
and violent dispositions toward others as well as his unoffend- 
ing wife; that the special terms which he invariably used 
toward her were significant of the singleness of the idea under 
which he existed; that, had the fatal blow been struck as the 
mere impulse ot a drunken fit, the consequences of what he 
had done would have so shocked him as to have driven the 
fumes ot liqnor from his brain at once, and produced a parox- 
yem of remorse, while his whole demeanor, from that time 
till the inquest, was that of indifference and self-justification. 

It was further shown that the change which took place in 
the mind of the prisoner when his wite was absent, was one 
of the ordinary phenomena present in all cases of delusion, 
and in accordance with the law of mental disease : that where 
a delusion appends to another person, it disappears for the 
time being when the person 18 out of sight, and the fact of 
delusion is proved by the disappearance of the idea with the 
disappearance of the person to whom it relates. The clearly 
detined beginning of his altered conduct towards his wife, is 
also cited as one of the proots that his conduct was the result 
of disease, and not of intemperate indulgence. It does not 


ip 
‘ 
\ 
: 4 a 
is 
| 
| 
i] 
ae. 
ath 
| 


456 Journal of Insanity. [ April, 


appear in any testimony, that his treatment of his wite was 
unkind, till the time of the arbitration before alluded to: and 
yet he was decidedly intemperate many years before that 
transaction. 

Much stress was laid, in the prosecution, upon the oft 
repeated declaration, * that he never abused his wite except 
when he was in liquor.” This may all be true, and vet, if 
accepted as a bald statement. allows a fatal prejudice fo enter 
into the case, It needs no wide experience to show how 
commonly the approach of a fit of paroxysimal insanity i 
ignalled by an inordinate thirst for artificial stimulants, and 
how certainly the subject of that form of disease will avail 
himself of them if within his reach. William Tlopp, with 
ample means, was always prepared thus to feed a natural 
excitement with an artificial one, and that he always did se, 
is merely proof that the coming on of the paroxysm was inva 
riably attended with certain irresistible cravings. So far 
from it being a fact, that the homicide was merely the result 
of this indulgence, the theory is by no means untenable that 
the habit ef drinking actually postponed the fatal tragedy, 
upon the well-known principle in mental philosophy, that the 
purposes of the will are dissipated and made ineffective under 
the ditfasive tendencies of aleoholic stimulents. Inall human 
probability in this instance, the tixed purpose of the lunatic 
was sometimes lost sight of in the windy brawl of the 
drunkard, 

The charge of Judge Manierre is worthy of being quoted 
at considerable length. Viewed in the light of an attempt to 
make a ditlieult subject understood by a jury of plain men, 
it is certainly a success. Though there are many id i 


nt which exception would he taken, it has certainly the merit 


Cus 


of great lucidity, and stands in striking contrast with the 
“muddle “ uttered from the beneh in the ease of Real, quoted 
in the last Journal of Insanity. It may be remarked, that 
some of the former expositions of the law of insanity pro- 
mulgated by Judge Manierre, especially in the Green case, 


tried in Chicago some cight years ago, entitle his views to 


high consideration, and will be regarded, even by those who 
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‘ differ in some of them, with sincere respect. It should be 
: explained that during the trial, the usual passage-at-arms took 
4 place between the counsel for the prosecution and a witness 
expert, on the subject of moral insanity —wholly foreign to 
fi the points of the ease, and intended for mere effect. The 
somewhat lengthened discussion of this subject may have led 
(4 the Court to the frequent allusions to it, which appear in the 
i a remarks from the bench : 
REMARKS IN GENERAL. 
crime.” savs Judge Manierre, “is detined as a violation 
ot a public iu the of which there shall bean 
a union of act and intention. Intention is manifested by the 
ie circumstances surrounding the aet, indicating its motive or 
a object, and the sound mind and diseretion of the accused, A 
4 person shall be considered of sound mind who is neither an 
"4 idiot ner lunatic, nor affected with insanity, who has a knowl- 
edge and consciousness of the distinction between and 
5 evil. In this ease, the homicide is admitted, but the aecused 
; alleges that at the time of the commission of the aet his mind 
: was so affected with insanity that his moral sense and will 
‘ were subjected by it, and he was oblivious to the moral qual- 
: ity of the act. The law presumes the sanity of every person x 
"4 charged with a criminal act, and that such net is the “result of 3 
; volition influenced by motives acting upon the mind. ILenee 
the burden of overcoming this presump ition rests upon the 
aceu ot but when is satistuetorily shown, it is the 
duty of the jury to acquit, as in such case there is an absence 
of intention which is essential to a criminal act. 
* Insanity is generally classitied into moral and intellectual, “ 
and is either veneral or partial. Moral insanity consists in a 
' disorder of the moral atleetions and propensities without any 
vinptom of delusion or error impressed upon the understand- 
iny. Intellectnal insanity is a disorder of the intellect, and 
‘ is characterized by delusion or halluci ination of mind, mani- ‘ 
festing itself either in the belief of things natur: ally im possi- 
ble, or of facts so improbable when considered in connection f 
iF with the evidence upon which the belief is formed that no ; 
‘ person in his senses could believe them. But these general $ 
definitions do not afford to the unprofessional mind asuiliciently 
‘ clear and comprehensive idea of insanity thus classified and ; : 
i detined, to cnable it to apprehend those distinctions of science i ; 
\ and law which are necessary to the formation of a judgment : 
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in this ease. And it is due to the accused when such tremen- 
dous issues are involved as here, that those distinetions should 
be marked and detined with the utmost care and exactness by 
the court. 

* The mind, in its more general sense, Includes not only the 
powers of the understanding, as perception, reflection, imag 
ination, memory, will and judgment, but also the moral sense 
or conscience, and th disposition, propensities, affections and 
pa sions. The passions, tn linations and propensities indicate 
the state or impulses of the mind, and constitute what are 
termed the moral powers a contra-distinguished from the 
intellectual. The action of the intellect can only manifest 
itself to the observation of others through the aetion or con 
duet of the individual. All actions proceed trom the passions 
or from motives acting upon the mind and influencing the 
judgment and will We judge ot the character of a man by 
his conduct, and as that is regulated by just or evil impulses, 

Wien 
theretore, we speak of the moral powers, we are understood 
to refer to the propensities, disposition or temper of the mind ; 
whilst on the other hand, when we speak of the intellectual 


‘ 


powers, we refer to the taculties of judement, will and eon- 


we determine the moral constitution of his mind 


acience 

‘Thus constituted, man is regarded bv law asa tree moral 
agent, endowed with the power of volition or choice among 
different motives presented to the mind, and of de termining 
whether his conduet shall be good or evil. It also assumes 
that every man has the power of determining whether an act 
is right or wrong, and it is upon the existence of this moral 
sense and freedom of will that all law, human and divine, 


bases its authority and its sanctions. If a man were obliged 
to do tly what he does if, other word he ha neo lib 


erty of choice between gx ond aud evil, and his judgment and 
will must yield to any motive, impulse or passion ac ting upon 
it—-then the whole system of criminal juris prudence is foun- 
ded upon an error, both tundamental and ineradicable. Free 
and moral agency implies the entire subordination of the pas- 
S1OnS and propensities, or moral powers, to the will, and the 
power of the will to control them, and assumes that all the 
outward acts and conduct are directed or suttered by the will, 
and hence that they are voluntary ()n this principle, society, 
in all its relations, reposes. It is apphed without regard to 
the moral training of the individual in youth, or to irritability 
of disposition arising from disease, or from temper, or passions 
habitually indulged. However perverted the moral sense or 
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strong and uncontrollable the passions, the individual is, never- : 
the loom. pre ‘sumed to be possessed of asense of right and wrong, gs 
and the power te control the will and to act from choice, and q 
this presumption cannot be rebutted by any evidence which ‘ea 
falls short of proof of insanity. ° 
OF INTELLECTUAL INSANITY. ; 
“We may now perceive more clearly what is meant by 
insanity, both mental and moral. And first of intellectual 
insanity : The characteristic mark of this affection or disorder 
of the intellect, is delusion or hallucination, and is either general 
or partial. In general mania, the hallucination extends to all 
kinds of objects and + ubjects, and generally manifests itself in ” 
frenzy or raving madness. In monomania or partial insanity, x 
the hallucination is confined to a single object or a small num A 
ber of objects. This is the species with which we have here | 
to do 
“Tts true leval characteristic is delusive, or that state of the f 
mind which is indicated by a belief in something in itself 
morally impossible. As that trees walk, statues nod; or in 
the belief of a state of facts in their nature morally possible i 
but of the existence of which there is an entire absence of all | 
reasonable grounds of belief. It also sometimes manifests , ; 
* itself in a belief of a direct revelation and of a controlling : 
and irresistible sense of obligation to obey the revealed will. ae : 
“This state of the intellect indicates the existence of a dis ; 2 
ease which in its etfects subjects the will, judgment and con- 
science to the imagination with respect to the subject of the 
insane beliet The influence of such belief or delusion Ove? 
the mind 78 much greater than the powes of any conviction ‘ ‘ 
or belief i in the mind of U SUNE Person, and directs and con 
trols the will. juddgenent and moral sense with nconcervably 
greater force. 'T he individual thus affected m: iy be able, in 
iInodst respects, to reason correctly on any subject beyond the 
range of his hallucination and be not untitted for the intelli- 
vent care and oversight of his business. Nor is the power of 
judgme nt and rete soning disturbe dj ih an pe ree ptib le degree, * 
even with re spe et to the subject of the ‘de lnsion, as his con- 
dact and reasoning are as logical and rational with respect 
to itas if the facts constituting the delusion were real an not 
imaginary. 
* The law, as well as medical science, recognizes all these a 


torms of mental insanity, and has certain established prinei- 
ples applicable to the subject. For obvious reasons a higher 
degree of insanity must be shown to absolve a party from the 
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consequences of criminal aets than to discharge him trom the 
obligation of his contracts. A man is not to be excused trom 
responsibility if he ha capacity and reason sutlicient to dis 
tinguish between right and wrong as to the particular act he 
is then doing, a knowledge and consciousness that the act 
is wrone and eriminal. Dut in these eases it is not deemed 
suflicient that the individual has a general knowledge that 
the act is wrong in its nature, because this general knowledge 
may well consist with delusion as to the moral quality of the 
act. when considered in reference to the person and the cir 
cumstanees believed to exist, and which in themselves consti 
tute the delusion or insanity. There may be insane delusion 
with respeet to one’s moral duty under such circumstances, a 
well as in the belief which is the primary evidence of unsound 
ness of mind, rom W hatever Cuuse the power of the W il] or 
conscience may he subjected or perverted by an insane atlec 
tien, self-agency CCASCS, and aets done under the intluence 
thereof are neither criminal nor punishable, because they ure 
net considered voluntary. For this reason the law will excuse 
homicide on the ground of partial insanity in the following 

the acensed takes life uuder circumstances 
in which the aet would be excusable if the taets constituting 
the delusion had an actual existence, and were not mere hallu 
Cinations, as in detence of life or habitation. 

*Necond. When the act is done under a delusive belief of 
a Divine command and overruling necessity, or under a con 
trolling sense of moral duty, which deludes and misleads the 
understanding and conscience with respect to the moral quality 
of the act. 

“ Phirdd. Where the delusion consists in the belief that a 
wrong has been done to the accused in a manner which. if true 
as belioved, would not exeuse homicide, but he is at the time 
of the commission of the act, so affected by the disease as to 
be incapacitated from knowing that he is doing wrong, and is 
unconscious of wrong. But where such knowledge and con 
sciousness exist the accnsed cannot be acquitted on this cvround, 
as the act will be treated as one of revenge.” 


Certainly, the above will be aecepted as very fair elucida 
tion of the principles of mental disease, as they apply to the 
general order of cases. The nature, and especially the force 


of a delusion, (expressed in the passage italicized in the re 


print,) will be regarded as very well conceived, though few 


} 


; 
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will agree in a subsequent statement that “a higher degree of 
insanity must be shown to absolve a party from the conse 
quences of criminal acts, than to discharge him from the obli- 
yation of his contracts.” 

The popular idea of * moral insanity ” is well expressed in 
the following observations. All is certainly conceded which 
the most strenuous advocate of that distinetion of a disease 
ean desire. The industrious distribution of the “ Huntington 
trial *--that scientific morceau being the sum total of the 
literature of insanity which many a Western law library can 
boust has given those who oppose the plea of insanity indis 
criminately, some excellent matter for ridicule. As betore 
hinted, those who now sustain the plea of insanity as wit 
NESSES, have to meet the broad burlesque on the subject which 
this book virtually amounts to. A’ proposition was actually 
made in the Hopp trial to quote its medical opinions as the 


sanctioned views of “ the doetors!” 
OF MORAL INSANITY. 


* As detined by those medical writers who treat this disease, 
it consists in the existence of some of the natural inclinations, 
dispositions or propensities, insuch violence that it is impossible 
not to yield to them. It is attended with no delusion or disorde: 
of the intellectual faculties in any notable degree, and the mind 
is conscious of right and wrong while under its influence. And 
yet, notwithstanding this consciousness the mere violence of 
the inclination to commit the act is so great as to overthrow 
all the power of resistance which the mind LHeby be able to 
oppose to it. Under its intluence the individual ceases to be 
a moral agent. When manifesting itself in the homicidal 
form, the inclination and desire to kill, is often indiscriminate 
in its violence, sometimes directing itself against the life of 
persons indifferent to the sufferer as well as against objects of 
affection and triendship, and it is impossible for him to restrain 
the uncontrollable fierceness of the impulse or desire. The 
uct is never influenced by revenge or any of the passions or 
a desire to gain temporal advantages from the homicide. It 
is said to overcome the power of self-control, and to act with- 
out motive of any kind, and frequently without premeditation, 
and consists in the mere violence of the propensity pr dispo- 
sition by which the will is overcome. 
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Most certainly, if this form of insanity has any existence, 
the doctrine of free agency can have no application to one 
affected with it. It is at least of exceedingly rare occurrence, 
and its manifestations, as it has been observed, bear a striking 
resemblance to crimes. Nevertheless, it is recognized by the 
medical profession, though it has been rejected by the Knglish 
courts of justice as apocryphal. Yet it has been adopted by 
some courts of very Piveh authority in this country, and what 
is of more consequence to us, it is impliedly recognized by 
the Supreme Court of this State in the case of Fisher. It is 
true it was not adopted in that case upon solemn consideration. 
Yet it must be regarded as the law of this case. But in say 
ing this it is my duty to add that it was regarded as so peril- 
ous in the administration of justice by the Court which first 
promulgated it as a principle of legal science, as to induce the 
observation that this mania is dangerous in its relations, and 
ean be recognized only in the plainest cases. It ought to be 
shown to have been habitual, or at least to have evinced itself 
in more than a single instance, or from its circumstances to 
bear unmistakable marks of instinctive and uncontrollable 
impulse. * Where this atfection is alleged,” says Dr. Ray, 
whose authority is one of the chief supports ot this opinion, 
“in excuse for crime, it must be proved, first, that it was really 
present ; second, that it had arrived at that stage in which its 
impulses are irresistible ; thirdly, that it should be the exelu- 
sive cause of the criminal act. 

“ Governed by these rules there can be but little difticulty 
in determining the presence or absence of this disorder when 
it exists, and is really the cause of the criminal act, as it may 
be said that there can be no reliable case of moral insanity 
where any strong motive, or passion, or other exciting or ade 
quate motive is found in the evidence. Hence, where the 
criminal act can be traced to a desire of gain, or to hatred, 
revenge, jealousy or any strong passion, excited by drunken- 
ness, the act must be aseribed to such motive or impulse, and 
not to that irresistible impulse which is said to constitute the 
distinguishing characteristic of the disease.” 


Truly unfortunate has it been for our professional specialty, 
that the term “ moral insanity” has ever had mention. The 
phrase itself is a luckless invention, not only liable to an 


intinitude of misconception, but conveying ideas calculated 
wholly to mislead, It is as if there was some separate kind 
of insanity, located in some terra incognita which no man 
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has vet discov ered, wholly independent of the brain or any 
of its functions or operations. What is its seat or what are 
the organs of its abode or production, are questions which 
those who employ the term are themselves puzzled to answer. 
It does not seem to be considered by those who give currency 
to the expression that its whole idea implies another centre 
of sensations, emotions, or passions, than their great legitimate 
one, the brain. 

In the first place, it may seriously be questioned whether 
such a case as is usually described to set forth the idea, is ever 
actually seen. Experience brings before the mind a multitude 
of cases, not actually realizing the full idea, but which are 
close approximations to it. Now it is this close resemblance 
hetween cases which do exist and a certain ideal of disease 
horne in the imagination which leads us astray. The small 
ditference which does exist between the case which every one 
has in hand and the ideal one, is always enough to destroy the 
value of the instance. 

It has always seemed as if all that is included in the idea 
of moral insanity, might be better disposed of by a closer ref- 
erence to phenomena of insanity which are of every day 
occurrence. Every one realizes how few of the delusions of 
the insane mind are ever revealed, and how readily they are 
revealed under one set of circumstances and concealed under 
others. All insane asylums abound in cases of unquestionable 
mental disease, where its palpable manifestations are so slight 
that the unskilled observer would doubt its existence. A cer- 
tain suspicious reserve, a mysterious shyness of manner, some 
haughtiness of bearing, or some thing marked and singular in 
gait, or tone of voice, some strange attachment to a particular 
seat, or special stress applied to the doing of some trivial act, 
may be all that distinguishes the individual trom other men. 
Yet one guided by experience has no hesitation in declaring 
such cases to be instances of latent delusion; and is prepared 
tor the sudden exhibition of extreme or violent acts of which 
any of these almost unobserved antecedent peculiarities fur- 
nishes the explanatory kev. In such cases, the extent of the 


| disease is not at all measured by what appears on the surtace. 
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The delusion which has possession of the mind may even 
have no outward form of manifestation whatever, that can be 
detected, and vet may give rise to all those singular, inexpli- 
cable, and perhaps violent acts, which a failure to explain by 
any anterior indications of delusion has styled moral insanity. 
It i very easy, especially with those much conversant with 
the insane, to conceive a case possessing all the attributes 
assigned to the form of disease here called in question ; but 
before admitting any such case as an existing tact, the possi 
bility of a latent delusion underlying its characteristic pet 
versities of conduet should be deeply considered. 

It may be said, in reply to this view of the subject, that it 
assigns to delusion too indispensable a place in all cases of 
insanity, whereas it is well known that in many cases of even 
partial Hania no such feature is beheved to eXist. This does 
not necessarily follow. Delusion among the insane may be 
supposed to bear about the same relative part in their unnat 
ural acts that a well detined motive does in the acts of those 
who reason correctly. Persons possessed of reason pertorm 
the larger portion of their acts from no actually considered 
motive of which they are conscious. Acts are done trom an 
linpulse which is, atter all, the result of some tormer reason 
ing process. So the phenomena of moral insanity, so called, 
may follow some former delusive process of thought of which 
the individual himself has no consciousness, and which. of 
course, no skillof another can detect. If this explanation i: 
not in all cases satisfactory, it at least has the merit of enabling 
us to pass a stumbling block now almost invariably thrown in 
our way Whenever we appear in court. 

THE PEOPLE'S INSTRUCTIONS. 

“In applying the principles of the law of insanity as thus 

defined, to the particular cireumstances of this case, the Court 


instructs the jury on the part of the People, and in their be 
half, that if they believe from the evidence : 


Fipst.—That the mind of the accused was affected with 
insanity, only while ina state of drunkenness, and that with 
fn knowl dge of this predisposition and of right and wrong, 


the aceused voluntarily put himself in that state and com- 
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mitted the act with which he is charged, the act in that case 
is criminal in the same degree as if there had been no pre- 
disposition to insanity when under the influence of drunken- 
Ness. 

Second. —That even thongh the jury should tind that the 
aecused was affec te d with insanity by reason of a delusion mm 
regard to his wite’s fidelity, vet if they further find that at 
the time he committed the act he had a pertect knowledge of 
right and wrong with re: speet to the act itself, and was under 
no delusion with re spect to its moral quality, then the law 
regards him as a moral agent in the commission of the crime 
and subject to its penalty. 

“ Third.—That insanity produced immediately by intoxica- 
tion does not destroy responsibility, and if the jury tind from 
the evidence that the accused, while sane and responsible, 
voluntarily intoxicated hiruself and in that state committed 
the act, they will find him guilty. 

* Fourth. That if the jury believe trom the evidence that 
the accused, when free from the influence of intoxicating 
drinks was uniformly sane and rational, and forbore all violence 
towards his wife, and that for a series of years prior to the com- 


mission of the act in question, he was accustomed, in fits of 
| 


intoxication, to use violence upon her, and knew that such 
violence was the immediate result of such intoxication, and 
that having such knowledge he voluntarily made himself intox 
icated on the day of the homicide charged in the indictment, 
and that such act was the immediate result of such intoxica- 
tion, then the deftendent is responsible tor the crime, although 
he might have been laboring under some insane delusion at 
the time. 

‘ Fifth.-That if the act was done by the accused under 
the influence of passions excited by drunkenness, or owe 
or hatred, without provoc ation on the ont of the deceased, 0 
any danger to life or limb, that in that case the accused “4 
not entitled to be excused trom the samseiann nees of the act 
on the ground of moral insanity, however strong or irresistible 
the passion may have been under which the act was per 
petrated. 

* Srrth.—-That if the jury tind that the accused was actuated 
by malice, jealousy, or other feeling of hatred, or from poets 
sions excited ly drunkenness, at the time of the killing, then 
he is guilty of the crime of murder, though the jury may find 


that he was alle cted with insane de lusion with respect to his 
wife’s chastity. 
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Now, this will certainly be regarded, in view of some pointe 
in the evidence, as rather hard measure for the prisoner. The 
second and fourth parts of the instrnetions must bear upon 
the aceused with little less than fatal effect. Granting the 
great material fact that the prisoner is an insane man, it hangs 
his only hope upon what a jury may conceive to be a “ per- 
fect knowledge of right and wrong with respect to the act 
itself.” The effect of this position isto show that a mind may 
be radically diseased, and vet, upon the very point on which 
it is diseased, a nice and logical reasoning may, and indeed 
does, go on as te the quality of the aet being done. It 
forces the prisoner to become a casnist while pressing forward 
toa violent aet. under the trresistible control of an insane 
delusion. If Topp believed, on grounds insanely wrong, that 
his wite was wickedly unfaithful bringing ruin and perdition 
on herself, and disgrace on her family--and regarded her 
death as necessary, and, as he informs the by-standers after 
the fatal blow had been struck, “ meditated for ten vears,” 
could he have had “a pertect knowledge of right and wrong 
with respect tothe act itself,” as we understand the general 
ability of an insane mind te compass such knowledge ? 

The effect ot settings aside the actual degree of the mental 
disease as a measurement of criminal responsibility, and sub- 
stituting a fancied perverted use of the canons of good logic, 
as applied to some unnatural transaction, is seen at once. The 
fatal tendency of allowing a certain knowledge of right and 
wrong in regard to the acts of the accused to set aside any 
extent of insanity without that knowledge, is clearly shown 
in this case. When the delusion was lifted from his mind, by 
the absence of the object of it, as an inducement to procure 
her return, he actually acknowledges the wrong of his ill 
treatment, attributes it to liquor, and promises, under oath, to 
drink no more. Yet who does not see how unjust to the 
prisoner 1s this selfconception of his wrong when it is viewed 
by others in connection with his disease 4 Inthe “ good time 
coming ” we shall probably have done with all this, and deal 


more with the simple question of the actuality and degree of 


~. 
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the insanity, and of the disjointing of the reasoning processes 
yenerally. 
INSTRUCTIONS FOR THE DEFENSE. 


“And the Court, on the part and behalf of the accused, 
further instructs the jury : 

“ First-—That if they believe from the evidence that the 
accnsed was at the time of the killing not drunk, but laboring 
under a fixed and insane delusion as to his wife's infidelity 
and want of virtue, and that such delusion operated so power- 
fully upon his understanding aud will as to render him inca- 
pable of perceiving or being sensible of the moral quality of 
the act, or kuowing and acting upon the principle of mght 
and wrong, in relation to the act, then such insanity entitles 
him to an acquittal on the ground that he was not atree moral 
ayvent. 

Second. —That if they believe from the evidence that the 

act of killing was the offspring and consequence of insanity 
in the accused, and not induced by drunkenness, hatred or 
malice, and that such insanity was the offspring of delusion 
in regard to his wife’s chastity, and so yreat as to overcome 
the will and obliterate all consciousness of right and wrong 
with respect to the act, or induce a tixed and insane belief 
that its commission was one of duty, then the jury should 
acquit, although they may believe that the accused was capa- 
ble of reasoning correctly, and impressed with clear percep- 
tions of right and wrong, with respect to the act of killing im 
general. 

* Third. That if they believe trom the evidence that at 
the time of the commission of the act charged, the mind of 
the accused was laboring under an insane delusion caused by 
disease and not excited by drunkenness, with respect to the 
existence of facts, which if trne would excuse homicide- —As 
that a known felony was about to be committed—and that 
overcome and impelled by such delusion the accused took the 
life of the deceased to prevent in his insane belief the coni- 
mission of the felony, Fie the act of killing must be consid- 
ered the direct effect of disease and not of a mind capable of 
volition or choice. 

* Fourth.-Yhat if they believe from the evidence, that the 
homicide conunitted by the prisoner was not the act of a man 
operated upon by motives and governed by the will, but the 
result of a mere uncontrollable impulse, communicated to his 
mind from insanity of the moral powers, and not by motives 
of hatred, jealousy or drunkenness or other passion impelling 
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to the act, then the aet was one of moral insanity. But in 
determining this question, the jury should have reference to 
the more exact detinition of moral insanity given in previous 
instructions on this subject. 

* Fifth.-That if they find from the evidence that at the 
time of the killing the mind of the accused was atlected with 
insanity caused by disease, and that the act was the effeet of 
such insanity and not of passions or insane delusions result 
ing direct from volunts ary drunkenness, then the defendant 
stands excused on the ground of insanity. But in such case 
the jury must be satistied that the insanity was of such a 
nature as to obscure the mind with respect to ‘the moral qui ality 
of the act or induce the belief that it was necessary in self 
defence ; for though insane delusion may have e xisted, yet if 
it wes not of such a character as will excuse homicide, the 
accused is not entitled to an acquittal on that ground, 


* Sieth.—That if they find that at the time of the homicide 
the accused was affected with such insanity as would excuse 
from the consequences of acts otherwise criminal, then the 
homicide is excusable on the ground of insanity, though the 
jury may believe from the evidence that such insanity was 
occasioned by priast excesses of drunkenness. W here i person 
is insane he is not responsible criminally, although such insan 
ity be remotely ¢ — by indulgence in spirituous liquors 
But it is otherwise if he is intoxicated at the time, and his 
insanity or delirium i the direct and innmediate effect of such 
intoxication. 

“Seventh. That if the jury are convinced from the evidence, 
that the killing was the immediate effect of an insane de lusion 
concerning his wile’s chastity, so affecting his mind as to con 
trol the will and obseure his preception of right and wrong 
with respect to the act, and that such state of mind was not 
the effeet of passions excited by ardent spirits, then the act is 
excusable on the ground of insanity, though he may have 
been drinking. But the convie vo of the mind on this point 
should be clear, and care should be taken not confound pas 
sions excited by liquor with those which are the natural 
effects of insanity. For if insanity existed, but would not 
have manifested itself in homicide if it had not been stimu 
lated by excitements caused by liquor, then the act is not 
excusable on the ground of insanity. But if the jury can 
reconcile the evidence tending to prove drunkenness, with a 
conviction drawn from the e videnc ’e that the act was one of 
insanity and not the effect of drunkenness, it is their duty to 
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refer the act to insanity and acquit the prisoner on that 
ground. 

“ Kighth.—That if the jury shall find that the accused, 
before the commission of the act, was affected with insanity 
of a nature to obscure and overcome his moral perceptions 
with respect to the act committed, then the burden of proof 
is upon the prosecution to show that he was not affected with 
such insanity at the time of the killing.” 

An examination of the above will show how little the ac- 
cused has to hope from any instructions which will not recog- 
nize the disease and the vicious habit as two incidents, to be 
separately considered. ‘The first section, for instance, can be 
of no effect, because the defense does not deny the fact of the 
drinking on the day of the homicide, probably to the extent 
even of intoxication. The insanity and the drunkenness are 
put too much in the light of incompatible states to enable the 
idea of the former much to aid the accused. The fatal idea 
that the prisoner was e/¢/ev insane or drunk, was that which 
a juryman, not much in the habit of thinking, would most 
likely entertain; and the instructions of the Court fail to give 
the prisoner all the advantage which his defense claimed for 
him in not recognizing drunkenness as possible to be super- 
added to insanity, and allowing the onus of the crime to fall 
upon the permanent state, and not upon the accidental one. 
The references to the condition of drunkenness through the 
following sections of the chapter, except the last, sustain the 
same connection of the two ideas, and allow the mind the 
easy duty of merely holding the two states as incompatible— 
connecting the one always with the idea of guilt, and the 
other only with the possible one of innocence. If the idea of 
the eighth section had been the leading one through all the 
instructions to the jury, it is evident that a new complexion 
would have been given to the case. 

It is an unfortunate omission in these instructions that the 
minds of the jury were not as much carried back to the idea 
of premeditation as the evidence warranted, but allowed to 
contemplate the act as one of impulse merely. In what does 
the actual guilt’of the crime of murder consist? Not alone, 
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or principally even, in striking the blow that deprives of life, 
but in that premeditation which resolves on, and shapes the 
manner, of the deed. The law recognizes this by holding 
him guilty who aids or countenances this premeditation of a 
crime. Now, taking the prisoner’s solemn declaration, an 
hour after this homicide, it had been the intention of years. 


That deliberate purpose could not have been the effect of 


drunkenness: and if not, what was it but insanity ’” 
CONCLUDING INSTRUCTIONS. 


“In conclusion the Court instructs the jury, that it is their 
duty to give a careful consideration to all the facts and opin- 
ions in proof, throwing light upon the insanity of the prisoner 
at the time in question. On this subject, medical opinions 
and evidences are entitled to attentive and respectful consid 
eration. And if the act is proved to the satisfaction of the 
jury, by the weight and preponderance of the evidence, to 

ave been one of insanity only, the prisoner is entitled to an 
acquital, though that def crise should not hy Prove nv he yond all 
reasonable doubt.” 


Whatever of criticism may have been bestowed on any of 


these preceding observations, the italicized portion of the 
above is a concession to the plea of insanity that will certainly 
procure for Judge Manierre the regard of those entrusted with 
the interests of the insane. It is the tirst time, to our knowl- 
edge, that insanity has been allowed the same privilege as 
actual crime, in having the * benetit of a doubt.” Hitherto, 
while all doubt in ordinary criminal prosecutions enured to 
the prisoner’s benefit, doubts in regard to sanity did those 
who denied it in plea, no good whatever. The proof of in 


. 


sanity must be positive, or else was set aside us of no sort of 


weight. Slight though this enunciation may be, it should be 
treasured as the dawn of new and better things in this depart- 
ment of jurisprudence. 

The prisoner was convicted of murder, though it is believed 
that another trial may be had. 
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BIBLIOGRAPHICAL. 


Allgemeine LZeitsch rift fiir Psychiatrie, No. 6, Vol. xix., and 

No. 1, Vol. xx. 

In the above numbers the character of the leading German 
psychological journal is tully sustained. The opening article 
of No. 6, is by Professor Albers, of Bonn, and is entitled “ A 
Synoptical representation of late writings upon Epilepsy.” 
The author has presented in this paper an admirably con- 
densed resumé of the subject. The second article is a report 
of the proceedings of the meeting of Physicians to the Insane, 
held in Dresden, on the 15th and 16th of September, 1862. 
The third paper contains a report of the thirty-seventh meet- 
ing of German Naturalists and Physicians at Carlsbad, in 
September, 1862, by Dr. Moritz Smoln, Secretary of the Pey- 
chiatrical section of the society. 

No. 1, Vol. xx., opens with an able article on Tabes Dor- 
salis, (grey degeneration of the posterior cord, ) and Progres- 
sive General Paralysis, by Dr. C. Westphall, first assistant 
physician to the insane division of the Royal Charity Hospital 
at Berlin. Several interesting illustrative cases are reported 
by Dr. Westphall. The second article discusses the “Con- 
temporary use of ordinary hospitals for the care and cure of 
the insane.” The third article of the number is on blood- 
sweating about the head in Paralytic Dementia, by Dr Sérvaes. 

Each number contains the usual bibliographical and miscel- 
laneous matter. 


1. Der Irrenfreund. Eine Volksschrift ther Irre und Irren- 
anstalten, sowie zur Pflege der geistigen Gesundheit. 


9 


2. Correspondenz- Blatt der deutschen Gesellschaft fiir Peychi- 
atrie und gerichtliche Psychologie. 
These are monthly German journals, devoted to the 
interests of the insane and to psychological science. The for- 
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or principally even, in striking the blow that deprives of life, 
but in that premeditation which resolves on, and shapes the 
manner, of the deed. The law recognizes this by holding 
him guilty who aids or countenances this premeditation of a 
crime. Now, taking the prisoner's solemn declaration, an 
hour after this homicide, it had been the intention of years. 


That deliberate purpose could not have been the effect of 


drunkenness; and it not, what was it but insanity ?” 
CONCLUDING INSTRUCTIONS. 


“Tn conclusion the Court instructs the jury, that it is their 
duty to give a careful consideration to all the facts and opin- 
ions in proof, throwing light upon the insanity of the prisoner 
at the time in question. On this subject, medical opinions 
and evidences are entitled to attentive and respectful consid 
eration. And if the act is proved to the satisfaction of the 
jury, by the weight and preponderance of the evidence, to 

ave been one of insanity only, the prisoner is entitled to an 
acquital, though that def should not Prove he yond all 
reasonable doubt.” 


Whatever of eriticism may have been bestowed on any of 


these preceding observations, the italicized portion of the 
above is a concession to the plea of insanity that will certainly 
procure tor Judge Manierre the regard of those entrusted with 
the interests of the insane. It is the first time, to our knowl- 
edge, that insanity has been allowed the same privilege as 
actual crime, in having the * benetit of a doubt.” Hitherto, 
while all doubt in ordinary criminal prosecutions enured to 
the prisoner’s benefit, doubts in regard to sanity did those 
who denied it in plea, no good whatever. The proof of in 


sanity must be positive, or else was set aside as of no sort of 


weight. Slight though this enunciation may be, it should be 
treasured as the dawn of new and better things in this depart- 
ment of jurisprudence. 


The prisoner was convicted of murder, though it is believed 
that another trial may be had. 
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No. 1, Vol. xx., opens with an able article on Tabes Dor- 
alis, (grey degeneration of the posterior cord,) and Progres- 
sive General Paralysis, by Dr. C. Westphall, first assistant 
physician to the insane division of the Royal Charity Hospital 
at Berlin. Several interesting illustrative cases are reported 
by Dr. Westphall. The second article discusses the “Con- 
temporary use of ordinary hospitals for the care and cure of 
the insane.” The third article of the number is on blood- 
sweating about the head in Paralytic Dementia, by Dr Sérvaes. 
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mer, “ Der Irrenfreund *—Friend to the Insane-—seems to be 
intended for a popular or people's journal, * Eine Volkschrift.” 
It is published in a cheap form, and discusses matters relating 
to Asylums for the Insane, and Mental Hygiene. This inter 
esting little publication is conducted by Dr. Koster, Director 
of the Provincial Asylum for the Insane at Marsburg, in 
Westphalia, and Dr. Brosius, Director of a private institution 


for the Insane at Bendorf, near Coblenz A number of phy 


sicians and chaplains to asylums in various parts of Germany 
are contributors to its pages 

The ¢ lenz-Rlatt-A orrespondence Leat—has, on 
the other hand, a more strictly scientific and professional char 


ter, and is the organ of the German Society for Psychiatry 
Judicial Psychology Dre. Kelp, Erlenmyer and Eulen 


burg are its editor 


SUMMARY. 


Mienigan Asyiom ror THE State Asylum at 
Kalamazoo was commenced several years since, and the centre 
building and one wing erected. At this period the wants ot 
the Insane were so pressing as to render immediate occupation 
necessary, and the institution was opened under the superin 
tendence of Dr. kdwin H. Van Deusen, formerly of the New 
York State Asylum at Utica. Disaster by tire, and the finan 


cial ( arrassments incident to the times, have since retarded 

the rie Lhe DULIGINESS iis Wwe are happy 
to note, Is now in a tair way, through recent legislative action. 
of speedy accomplishment The following is the report ot 


the comumnittee to the Le risiature 


i@ of the Senate Llouse of lepresenta 

ves, on the Asylum tor the Insane, who were authorized ti 
act as a joint committee, and to visit the Asylum, preparatory 


to making their report, have pertormed that duty, and would 
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respectfully present, for the consideration of their respective 
branches of the Legislature, the following report : 

“ Your committee visited the Asylum on the 29th and 30th 
ultimo, and examined and inquired into the condition and 
workings of the instit tution, as thoroughly as the brief space 
of time which they felt at libe ‘rtv to devote to that object, 
would allow. The tacts connecte d with the workings of the 
institution, are detailed in the reports of the Trustees, and of 
the several officers of the Asylum, which reports the committee 
would recommend to the careful attention and consideration 
of the Legislature. But your committee would do infustice 
to themselves, and to the subject, if they failed to express 
their entire satisfaction with the management, and the evi 

the enterprise, during the short period it has 

been in operation-—a success which your committee deem to 
be largely owing to the efficient and careful attention of the 
able and accomplished superintendent. For the last two 
vears, While it has afforded the State a sate and quiet retreat 
for that most unfortunate class of its inhabitants, and has 
relieved, or mitigated their miseries, and carried blessings to 
ie hearts of their atilicted friends, it has, at the same time, 
been really seli-sustaining, so far as current expenses are con 
cerned. The deficit in this respect, for the two years com 
mencing December Ist, is the sur of 8469 68S. At the 
commencement of that period, there was a deficit of $1,731 i. 
which, together with that for the last two years, amounts to 
B2,200) SD. And your committee recommend an appropriation 


of $2,200 00, to meet those deticits. 


dent success ot 


‘The arrangements tor warming and ventilating the apart 
ments of the build iv, and tor cooking and laundry purposes, 
are very complete and admirably adapted to the peculia 
wants of such an institution, as well as economical in their 
operation. 

* An air of neatness and order, of quiet and comfort, so 
necessary to the sucecesstul treatment of mental disease, per 
vades the entire estajshment, giving promise of happy and 
beneficent results. 

“Only one of the wings of the building designed for “= 
eceupation of inmates, is at present erected. The wards « 
this wing, when devoted entirely to the occupation of patie “4 
is de d to ac about one hundred and forty, b ut 
some portions of it, at the present time, are necessarily devo- 
ted to the domestic and business purposes of the institution, 
leaving ample accommodations for only about one hundred 


and twenty at the present time ; yet, at the time of the visit of 
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your committee, there were under treatment one hundred and 
seventy-one patients, sixty-six males and one hundred and five 
females. But notwithstanding this crowded condition of the 
institution, nothing has occurred to mar the success of its 
operations. No benevolent enterprise, in which our State has 
engaged, appeals with greater force to the philanthropy of the 
people or presents stronger claims to the ft stering care of the 
State, than that of providing tor the care, maintenance and 
recovery of the insane. 

“Other objects of misfortune demand our attention and 
support, but none more urgently than the insane. Delay in 
providing for the wants of the latter, is likely to be attended 
with much more serious consequences than in ordinary cases. 
A fair proportion of cases of insanity, not of long standing, 
may, by timely care and treatment, be cured, when a few 
months, or perhaps weeks’ delay, would render them incurable. 
tesides, in some cases, the safety of individuals or the secu 
rity of property, requires that asafe and secure retreat should 
be provided for them. 

“Of the amounts heretofore appropriated for building pur 
poses, about $42,000 remains unexpended. — [tis estimated by 
the officers of the Asylum, that an additional sum of 858,000, 
making a total of $100,000, would be nearly, or quite suffi- 
cient, to complete the north wing of the building. It would 
evidently be poor economy to expend half, or nearly half 
enough to complete the work, and then, allowing it to stand 
for years, before deriving any benefit from the outlay. Many 
of the current expenses of the institution, such as fuel and 
apparatus for warming and ventilating the rooms, the engines 
and machinery used for these and other purposes, the salaries 
of officers, the wages of the engineers, &c., are expenses com- 
mon to the whole establishment, and would be but slightly 
increased, comparatively, if the building were completed, and 
the number of patients increased to the full capacity of the 
institution, when completed. Your committee are not insen- 
sible to the fact that the State is, at present, laboring under 
heavy burdens, imposed upon us by the war. but from the 
foregoing considerations, they are foreed to the conclusion 
that an enlightened economy, as well an enlarged philan- 
thropy, demands the completion of the buildings at the earliest 
practicable moment. They have therefore instructed their 
chairman to recommend that the necessary appropriation be 
made, and also to report to the Senate a bill to provide for 
the appropriations herein recommended, and asked to be dis- 
charged from the further consideration of the subject. 


1863.] Summary. 475 


Os tHe Parnotogy or CeresraL Errcsion.—Effusion of 
serum into the cavity of the cranium occurs, first, in that dis- 
ease of children known as hydrocephalus ; second, it occurs 
in that disease known as the general paralysis of the insane, 
and often in cases of chronic mental disease ; third, it occurs 
also in that condition of congestion of the vessels from active 
engorgement, resulting in disease known as serous apoplexy ; 
fourth, it occurs again, in that congestion resulting trom pas 
sive engorgement of the cerebral vessels. 

The cases occurring thirdly and fourthly, are susceptible of 
satisfactory explanation. The first two classes are involved 
in some obscurity. Hydrocephalus is regarded by some 
writers as an idiopathic disease ; while, on the other hand, it 
is considered rather as a symptom. Writers of large experi- 
ence and observation regard hydrocephalus and tubercular 
meningitis as identical. Barthez and Rilliet, Andral, P. Hen- 
nis Green, and Dr. Gerhard, coincide in this opinion. We 
are to regard, then, the presence of tubercular deposits in the 
serous membranes of the brain as giving rise to two stages of 
disease, differing widely. The first is astage of acute inflam 
mation of the membranes induced by irritation of turbercular 
matter. The engorgement of the capillary vessels is attended 
by serous effusion, the extent of which depends upon the 
severity of the acute stage. After the acute stage has abated, 
however, the effusion may progress—the sutures give way, 
and the head assumes that dropsical appearance which gives 
to the disease its name. 

We cannot account for the continued accumulation of serum, 
on the subsidence of the acute staye, on the supposition that 
the condition of active intlammatory engorgement continues. 
Neither will it suffice to say it depends pon debility ot the 
absorbents. We must look upon hydrocephalic effusion, as 
we regard any dropsical accumulation, as resulting solely from 
interruption of the venous circulation. 

Dropsical accumulation within the cranium, while it may 
be detected in children, is not usually known in the adult until 
revealed by post-mort m eXamination. It is, however, one 
of the frequent appearances, we might almost say it is the 
invariable appearance, after death from general paralysis and 
chronic mental disease involving the membranes. 

Effusion of serum, in these cases, so far as our observation 
yoes, is accompanied by thickening of the membranes par- 
ticularly the pia mater and dura mater. The thickening of 
the membranes bears to the dropsical effusion the important 
relation of cause to effect. It is the product of inflammation, 
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and, as the effused lymph becomes organized, the calibre of 
the more readily vielding venous capillaries is narrowed, 
Here the obstruction to the returning venous current begins. 
The chief seat of obstruction is, however, located at the exit 
of the venous trunks from the cranium. ‘These will be found 
reduced in sii 

In conclusion we may remark, this condition of the intra 
cerebral circulation explains those apoplectic seizures, the 
result of sudden congestions, that occur in the course of gen 
eral paralysis, and the atrophy ot the brain substance which 
is apparent when traces of chronic inflammatory disease are 
seen. We may also understand how nearly analogous to other 
dropsies is ¢ ffusion into the eranium, commencing and pro 
gressing as it does.—John B. Chapin, M. D.. in American 
Medical Times, March 14, 1863 


Tue Evins or Yournrvit Enuisrments—anp 
The Surgeon General U.S. A.. in his recent report to the 
Secretary of War, justly deprecates the policy of enlisting 
youths who have not attained thei proper majority. Thesta 
tistics and « xperience of the U.S. Army conclusively demon 
strate, that persons received at the minimum standard of 18 
years, are, in the majority of eases in this country, not suffi 
ciently matured in mind and body to undertake successfully 
the arduous duties of asoldier. These young recruits readily 


contract the various diseases incident to camp life, and are 


extremely liable to prove a burden to the service, while pre 
maturely their health is seriously undermined, if not ruined 
forever. 

In France, where the « ript dratted at the aye of 18 


Vvears, and sometimes yvounse ue is perio of pro 
bation. before being ushered into the severe exposure and 
variable eli i¢ may be liable in after life. The 


climate to whi 
French train up even their children to look and to be soldiers; 


therefore, on entering the service, they require only to perfect 
themselves to act in large 8s, To cuard their health, and 


to learn the exercise of some particulararm. These raw levies 
are in times of peace treats d with gvreat leniency in respect to 
their tender years, and thus cautiously they are brought to a 
maximum state of development and hardihood. The robust 
and most proficient of them, after due trial in the “ regiments 
of the line,” are selected to fill up the ranks of the regiments 
whose names have long been familiar in every land 

The real military strength of the United States rests in its 
volunteer system, which however imperfect it may be, has of 
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late as tonished the eiviliz d world by the number and prowess 
of its legions. Mueh depends on the medical staff to render 
this system efficient. Hence, instead of being anxious to 
obtain numbers, all officers should be governed by a desire to 
select none but serviceable men. Like rules should govern 
both the volunteer and regular service in enlisting recruits 
Yet at present in this respect how widely they differ! Cases 
in Which young men, although victims to some incurable dis- 
ease, are solicited to enter the army, and with a mere farce of 
an examination on the part of their officers, are passed, are by 
uo means rare, as the records of our general hospitals can 
ittest. The reason usually given for this loose manner of fill- 
ing up companies, is that the law demands a certain number 

f men before the regiment can be mustered into sery ice, and 
consequently a large percentage of these unsound eee rsons are 
reevived as soldiers. ‘Thesé soon strikingly exhibit their inabil- 
ity to fulfil their sworn obligations, and are turned over to the 
hospitals, where they undergo thorough examination before 
being discharged. If the cost tothe government of clothing, 
equipping, transporting, feeding, furnishing medical attend- 
ance, and paying these military impostors, were accurately 

computed, the amount would no doubt startle the reader, and 
night cause the evil to be immediately corrected by proper 
legislation. In the regular army the folly of enlisting poor 
material is well understood by both officers and men; there 

fore the recruit ° subjected to the most rigid examination, and 
even then may be taken on trial at some depot for recruits, 
and again be submitted to a scrutinizing inspection, before 
being admitted into his future company and regiment. 

The fresh and youthful American volunteer leaves his home 
flushed with patriotism, and animated by new associations. 
lf he be from the rural districts, he is to all appearance the 
personification of perfect health. Stimulated by bright 
anticipations of the future, le may for a time resist the inroads 
of disease; but in a few months the nove ity of long marches, 
yuard duty, exposure, and innumerable hards hips, has van- 
ished, his mind begins to despond, and the youth is now a 
fair victim for fever or some other terrible scourge that is to 
wreck his constitution and blight his hopes. In contrast with 
his case is that of his older and more sturdy companion. In 
him we see the man developed before quitting his peaceful 
pursuits. both are tried by the same surrounding influences, 
yet the balanced mind ot the latter acknowledges but few 
wordly disappointments, and his physical economy, by obey- 
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ing the judicious laws of hygiene, soon adapts itself to the 
man’s new mode.of existence. The very young soldier, it 
has been remarked, wears better in the cavalry than in the 
infantry branch of the service, and in that sphere he may 
hs ave ac ‘hs ance to ¢ succe sssfully Ww ith his hi irdie comrades, 
It is perhaps the exciting and healthy lite he thus leads, the 
attachment he quickly torms for his horse, and his ambition 
to excel, that buoy up his spirits and strength against con 
tagion in its worst forms, ‘ 
“The imports ance of strict discip ine in prese ‘rving health is 
not at first recognised by new military organizations. With 
out it little can be done towards keeping clean the quarters 
of the men, their accoutrements, and their persons, which, 
taken collectively, are not unfrequently the exeiting causes of 
Hany pide mics. Th selec ‘ting of suitab le camps, and the 
paying strict attention to the cooking of soldiers’ rations, are 
responsi ibilities resting upon officers, and no light ones either, 
if they have the least desire to promote the comfort and 
welfare of those under their charge. It is by a lack ot disei 
line, contidenee, and respect, that inany a young soldier has 
eae discouraged, and made to teel the | bitter pangs ot 
home-sickness, which is usually the preeursor of more serious 
ailments 
That culiar state of mind denomins = nostalyia hy medi 
eal writ is aspecies of melancholy, ra mild type of insan 
itv. disap intment and a continuous longing tor 
home. It is frequently aggravated by derangement of the 
stomach and bowels, and is daily met with in its worst form, 
in our military hospitals and prisons, and is especially marked 
in yoully subjects 
syinptoms produce: | by this aberration of the mind, 
» first, great ment: al de yen ‘tion, loss of appetite, inditterence 


= external influences, irregular action of the bowels, and 
i hectic fever. As the disease progresses it is attended 
by hysterical weeping, a dull pain in the head, throbbing of 
the al arteries, anxious expression of the tace, watch 
fulness. incontinence of urine, rmatorrhoa, increased hectic 


fever, and a yeneral wasting of all the vital powers. The 
disease mav terminate tn resolution, or run on into cerebral 
derangement, typhoid fever, or any epidemic prevailing in 
the immediate vicinity, and frequeniiy with fatal results. 
Among young prisoners of war itis the worst complication 
to be encountered, as the writer can truthfully athrm, after a 
few months’ experience in treating several hundreds of these 
prisoners under the most favorable circumstances. 
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Fresh troops serving in the extreme South, where mail com- 
munications are irregular, and where the climate is very 
debilitating, suffer terribly from this affection, The hospitals 

New Orleans and its vicinity, during the past summer, 
were tilled with such cases, complicated with fevers and diar 
rheea. The majority of them were young men trom the East 
ern States, Whose love of home and kindred is a characteristic 
trait. 

Phe diagnosis of nostalgia is not dificult in its early stages, 
although the patie nt may be unwilling to confess his mental 
weakness, It Tay possib ly, however, be confounded with 
depressed state of the mind, resulting from unexpected and 
sad intelligence. 

The treatment of nostalgia would appear very simple, could 
we always at its onset remove the exciting cause, by allowing 
the patient the free exercise of his will: but from obvious 
reasons this is usually an impossibility, The strict rules, usages, 
and exigencies of military service are insurmountable barriers 
against granting too free indulgence to soldiers. “The surgeon 
must carefully attempt to relieve the patient’s mind of its 
injurious burden by other means, such as kindness, free exer 
cise, bathing, and ayreeable associations, while he 
the tone of the stomach and bowels yy vyenerous diet and 
tonics. In cases where complications exist, notwithstanding 
his zealous etforts, the symptoms will frequently bate 

skill and then as a derncer re ssorl, and in order to save lite, « 
prevent permanent disability, lhe must recommend the man’s 
di charge from the service De Witt eters, Asst. Sur. 
U.S. A., in Medical Times, Feb. 14, 1863 


American 


Lhe follow ing bill, introduced into the Levislature, has passed 
the A: sembly, and been ordered to a third reading in the 
Senate : 

An Act POR THE APPOINTMENT OF A CoMMIssIONER OF LUNACY 
FoR THE SraveE oF New York.—Sec. 1. A Commissioner of 
Lunacy shall be appointed by the Governor, with the advice 


and consent of the Senate, who shall hold his ottice for one 


vear, Whose duty it shall be to make a personal inspection of 


all poor-houses and alims-houses, and all publie or private insti 
tutions, in which insave persous are contined in this State, and 
inquire into the condition of the insane in such institutions, 
aud report to the next Legislature the result of his investiga- 
tions, and recommend some suitable plan or mode of improv- 
ing their condition. 
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$2. Said Commissioner shall be a physician duly qui ulitied 
to discharge the duties imposed by the first section of this act, 
and be entitled to a compe nsation of two thousand dollars pet 
vear, besides three dollars per day tor expenses while actually 
engaged in the visitation and inspection of such poor-touses, 
alins- houses, and public and private institutions under this 

3. This act shall take etfeet Immediately, 

Tur Sevenreenrn Merering oF rok 
Mepican oF AMERICAN [NeTITUTIONS FOR 
ruk Insane, will be held at the Metropolitan Hotel, in the city 
t New York, on ‘Tuesday, M iy 19th, 1863, at 10 A. M 
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